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ABSTRACT 
INCREASING PARTICIPATION OF PASTORS IN 
ADDRESSING HEALTH DISPARITIES 
AMONG AFRICAN AMERICANS 


by 


Elvernice “Sonny” Davis 


United Theological Seminary, 2005 


Mentor 


Mankekolo Mahlangu Ngcobo Murobah, D.Min. 


This study was developed to increase participation of eleven pastors of churches in the 
Church Hospital Network (CHN) to address health disparities in South Memphis. The 
methodology used was qualitative analysis through pre-test and post-test questionnaires 
and narrative interviews. This study examined the problem of low attendance at planned 
training seminars for pastors. The objective of CHN was to equip churches through 
education and resources to reduce health disparities. The qualitative data demonstrated a 
positive relationship between pastoral attendance and pastoral delegation of a 
representative, and that pastors prioritize their meetings according to social impact and 


desires of their congregations. 
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INTRODUCTION 


Patricia Cranton contends that critical reflection leads to transformation. 

“Critical reflection can lead to changes in one’s perspective on practice, or it can serve to 
confirm current practice." Cranton's goal is to encourage professionals to become 
transformative learners. Transformative leaming occurs when one's assumptions or 
expectations are deemed faulty and actions are subsequently taken to revise those 
assumptions or expectations. Cranton offers several steps to becoming a transformative 
learner. First, one must acknowledge that his or her own innate expectations influence 
subsequent experiences. Second, a benchmark of current knowledge as well as the 
historical underpinnings of that knowledge is required. Third, one must have a general 
understanding of societal norms and culture and how language is used. Cranton's final 
requirement for a transformative learner is an understanding of one's own self.! 

During the early 1970s, the author of the present study served as an Army 
Chaplain in Korea, following a tour of duty in Vietnam. Racial tensions were encountered 
by the author on various levels in both countries. The author was responsible for providing 
pastoral care for prisoners in a particular stockade and the majority of these prisoners 
were African-American. Because the author was also African-American and privy to a 
supervisory position, he recognized many inequities that resulted in the disproportionate 


imprisonment of African-American soldiers. For example, African American prisoners 


| Patricia Cranton, Professional Development as Transformative Learning (San Francisco, CA: 
Jossey-Bass, 1996), 95-117. 


claimed they received confinement for infractions of policies while their white counterparts 
received restricted duty or small monetary fines. Racial tensions were further confounded 
by the anti-Vietnam tensions in the United States that translated into a lower enthusiasm 
of drafted American soldiers to protect the freedom of Koreans. These tensions forced 
the researcher to reexamine his thoughts and perceived knowledge about racial conflicts. 

The author's strategy for dealing with the racial tensions encountered during his 
military service in Korea was to use his thirteen month assignment for action research in 
racial tension. He planned to spend the first six months of his assignment researching the 
racial problem from the perspective of African Americans. The author planneé to use the 
following four months to research the racial problem from perspective of White 
Americans. He planned to use the remaining three months to synthesize his findings and 
develop a personal perspective from his informed analysis that would enable his becoming 
professionally comfortably with ministry as a chaplain to the total community. His plan 
paralleled Cranton’s aforementioned outline of becoming a transformative learner. 

An emergency leave and subsequent reassignment to the USA after only six 
months in Korea, and hence only six months into the author's intentioned thirteen month 
investigation of race, left the author disconcerted with an underdeveloped and incomplete 
theory of race relations. Had it not been for God’s providential positioning of the author in 
various military assignments that required the author to live with and relate to people of 
diverse of races and cultures, he could have not regrouped and continued being open to an 
ever forming theory of race relations. He believes God’s intervention allowed for an 
academic, psychological and spiritual balance that now enables his robust investigation 
into finding resolutions for problems complicated or incited by the introduction of racial 


content. Finally, by virtue of perseverance, self-direction and critical reflection, the author 


continues to be a transformative learner in the area of racial relations and uses his 
knowledge to inform the present study. 

This research project is divided into six chapters. Chapter one provides a critical 
and in-depth introduction to the author; it introduces the reader to whom the author is by 
virtue of his birth, childhood experiences, and social environment. The author provides a 
reflection on dialectical influences of racial teachings and observations that propelled him 
to the present research project in the search for truth. In this chapter, the author 
establishes how God used his childhood and adult experiences to enable the author to 
address health disparities among African Americans. 

Chapter two provides a review of research that outlines complexities of racial 
health disparities as well as literature that lends itself to the development of strategies to 
rectify these disparities. The lack of participation of the church in supporting the health 
needs of the African American community will also be reviewed from a historical 
perspective. 

In chapter three, the author outlines the theoretical, theological, and biblical 
context for this study. In their book Biblical Interpretation, a Roadmap, Fredrick Tiffany 
and Sharon Ringe assert that theological understandings should begin at home.” Their 
assertion was adopted for the author of the present study, so he begins his discussion of 
the aforementioned contexts with the theology of his own church. He then reflects on the 
theological perspectives of early Christian reformers, including Martin Luther king, Jr. The 
author then discusses his impressions of classic theologians and the impact of their 


theologies on the current research project. In his discussion on the Black church, he 


2 Fredrick Tiffany and Sharon Ringe, Biblical Interpretation: A Roadmap (Nashville, TN: 
Abingdon Press, 1996), 25. 


reflects on its birth, definition and function and its identity with a Korean concept called 
Han. In Chapter three, the author continues to expand his biblical foundation for his 
ministry focus with the impact of early childhood and young adult experiences. With an 
Exegesis of Jeremiah 1:4-9 and Mark 12:28-32, he pleads for a response to the crisis of 
racial and human problems. He finally includes within this chapter a discussion on health 
disparities by virtue of origin, definition, perpetuation and how the office of Public Health 
is also postured for assistance in treating these disparities. 

Chapter four reveals the use of qualitative methodology to research the hypothesis 
that pastoral participation in the promotion of health issues will produce healthier 
communities. The project will presuppose that in the African American community, 
pastors are the most effective catalyst for enabling the success of health ministries that 
benefit the community. Narrative research through interviews and survey data were 
collected to obtain opinions of hospital staff and clergy on issues such as access, 
perceptions on health disparities, and willingness to participate in the Church Hospital 
Network. 

Chapter five explains how the author chose this project for research. He discusses 
the vision which developed the Church Hospital Network, its structure and resources 
employed for implementation. Results from interviews and involvement with the Hospital 
Administrator, project coordinator, pastors and church liaisons form the content of this 
chapter. The author integrates Jeremiah 1, Mark 12 to inform the work of pastors for 
continued involvement in the healing process. He also emphasizes the creation of Public 
Health to illustrate the responsibility of government for attacking catastrophic health and 
social problems. This chapter is closed with recommendation of the Church Health 


Network as a model for reversing health disparities. 


Chapter six provides reflections, summary and conclusions for a critical analysis of 
the findings. Transactional Analysis is introduced to analyze actions which surfaced in this 
study to insist that the church exceeds its past history in racial interventions. The Church 
Hospital Network will be shown as a model of use for pastors to extract insights gained 
from Civil Rights demonstrators of the sixties to forge partnerships across racial lines for 
reversing the negative demographics of health disparities among African Americans. This 
chapter will emphatically demonstrate Patricia Cranton’s finding that, “critical reflection 


leads to transformation.” 


CHAPTER ONE 


MINISTRY FOCUS 


We have no choice over the circumstances of our birth. The date, place, parents, 
biological identity and the Call of God that shape our life vocation are beyond our ability 
to determine. In Jeremiah 1:5, (King James Version), God says, “Before I formed thee in 
the belly, I knew thee; and before thou camest forth out of the womb, I sanctified thee, 
and I ordained thee a prophet to the nations.” The KJV was the prominent version of the 
Bible throughout my developmental years. Its use since 1611, and its continued use among 
conservatives in biblical thought today, gives the KJV a prominence for reference in my 
study. 

The year 1940 in Vaiden, Mississippi was a very happy year for the B.F. (Daddy) 
and M.L. Davis (Muhdear) family. The first of what would become seven boys was born 
to Daddy and Muhdear; he was their third child. Rubye (Suge) and Geraldine “Baby 
Sister) were born four and two years earlier, respectively. Before the author's birth, his 
mother and father had lived in separate households from their parents. After his birth, his 
paternal grandmother persuaded his family's move into her home along with her own 
mother. Muhdear has since expressed regret for that move, because the author's two 
paternal uncles also moved in, which lessened family privacy. . 

On the approximately five acres of family land, a third uncle had built a home for 


his family. The author and his sisters enjoyed one week each summer with their paternal 


grandmother Roberta, (Ma) and great grandmother Lousiana, (Mammy), after being 
dropped off by their father who was then a wholesale truck driver in Winona, eleven miles 
north of Vaiden. The author remembers always crying after his father left until his 
grandmother threatened to “give him something to cry about.” To be separated from his 
mother seemed totally unbearable and would follow him throughout his late teenage years. 
However, pleasant memories of playing with first cousins, Alfred and Guy Lee, were also 
lasting reflections of the Vaiden experiences. 

Vaiden was a very small town and at the author’s birth his father worked at a saw 
mill. The family joined Haven Methodist Church where the author's mother, a Baptist at 
birth, also joined to unite her family religiously. His maternal grandmother Wesley 
(MaMa) was born on her father’s farm in West, MS ten miles south of Vaiden that 
occupied more than one hundred acres of land. Grandpa George Givens was one of the 
first people, White or Negro, to buy a new car—a 1929 Chevrolet. The author and his 
sisters would also spend at least one week of the summer on his farm, carried by MaMa on 
a Trailways Bus Line followed by a very long walk through the woods to his home. The 
author does not recall why Grandpa George never picked them up at the bus drop off on 
Highway 51. Upon their arrival, their great-grandfather always had homemade Muscadine 
wine that he and MaMa shared. After their begging, wine would be diluted with water for 
the grandkids which the author remembers loving the taste, Thirty years later, the author 
would find a duplicate taste in Germany at a wine festival. 

In Winona, our first home was a two room house on one acre of land. The home 
had no running water or electricity and an outside toilet. Most homes had outdoor toilets 


doing those years. The front porch was often the setting for the author and his siblings 


to play jacks, or to be ordered by Muhdear to peel fruit, snap beans or shell butter beans 
for canning during a rainy day. Playing cards was not allowed. 

In 1949, Daddy and Muhdear built a new home on the East portion of their acre 
lot. The family home was at the end of the Negro community and the beginning of the 
White community. The family was befriended by neighbors in both the White and Negro 
communities. The author and his siblings enjoyed playmates in both communities 
throughout their childhood. As some of the White acquaintances became teenagers, 
custom forced them to no longer associate with the author and his siblings as peers. The 
author remembers the shock of his older sister’s playmate breaking into tears after being 
jeered from saying, ““Today is my fourteenth birthday! Don’t you think yawl should start 
saying 'yes ma'am! to me?” The teen then ran down the back door steps crying. She never 
visited with the author's sisters or returned to their family home again. The author believes 
that she purposefully avoided contact with his family after that incident. What a tragedy of 
wasted childhood friendship. 

In Winona, the (Negro) Methodist and Baptist churches were located across the 
street from each other. Both cooperated by conducting only two Sunday worship services 
per month. Haven Memorial Methodist Church had the first and third Sundays while 
Winona Baptist Church chose the second and forth. The churches had concurrent Sunday 
school (SS) sessions, but staggered times for Methodist Youth Fellowship (MYF), Baptist 
Young Peoples’ Union (BYPU) and summer Vacation Bible School (VBS). Many youth 
were part of the youth program in both churches. A number of differences between the 
Methodist and Baptist church services was noticeable by the author; the Baptist services 
were longer, more emotional, Holy Communion was not offered to non-Baptist, and 


people were baptized by immersion. The lessons taught in VBS and SS were the same. 


The author felt comfortable as a member of both churches although at age twelve, he 
joined Haven Memorial Methodist Church through baptism and acceptance of 
membership. 

’ His paternal grandfather, Sam Davis, Sr. (Grandpa), liked to dress well, but he 
never owned a home. Like many men of his day, Grandpa stowed away as a hobo on the 
Illinois Central train to Chicago and spent a lot of time there. His children (Daddy, uncles 
Sherman Sr., Samuel Jr. (Snook), John, Monroe (Doll), and Aunts Cynthia and Louise) 
lived in the family home at Vaiden. The Davis family was well respected as independent, 
non aggressive persons but persons who would “stand their ground” with anyone— White 
or Negro. During the author's childhood, Uncle John and Aunt Cynthia were killed. His 
Uncle Doll was stabbed to death in Winona during his adolescence and Aunt Louise, 
whom he does not remember, died in Detroit in his younger adulthood. Uncle Snook, who 
taught the author how to tie a necktie, was a career army soldier and lived in 
Albuquerque, NM. Uncle Sherman Sr. later became a Church of God in Christ (COGIC) 
minister. Both Uncles Sherman and Snook were World War II veterans. All of Uncle 
Sherman's sons followed him into COGIC ministry. Daddy was a draft dodger because 
“he would not give his life for a country that denied him the same rights as white people. 
Before his death in 1985, Daddy explained that his rationale for temperance and struggling 
to own a home for his family was to set an example for his younger siblings and children 
that his own father had failed to do. After building our new home, Daddy would later 
move Ma and Mammy into our old home until their deaths. Daddy would also travel to 
Vaiden (eleven miles one way in a borrowed car) to nurse Grandpa, who died in the home 
of his brother, Uncle Nick. Though resentful of his father’s lifestyle, Daddy was always 


very patient and tender in handling Grandpa. When Grandpa's severe pain triggered his 


10 


loud cursing of Daddy during bathing and shaving, Daddy would humbly respond, “Yes 
pa! I’msorry pa!” The author remembered it was quite out of character for Daddy to let 
anyone address him that way. Yet the author never heard Daddy say one harsh word 
about Grandpa. At the funerals of Ma, Mammy, Grandpa, or Grandpa's siblings, Daddy 
reacted the same way—never staying inside the church after the processions, but always 
visible at the steps during the recessional and the graveside ceremonies. In reflections, as 
the oldest child, the author knows his father was a very hurt man. 

The author's maternal grandfather, Peter Lewis (Daddy Lewis) was a six feet and 
four inches tall muscular man who lived just outside of the Winona city limits on an excess 
of twenty acres of land. Daddy Lewis worked as a bailer at the cotton gin three and a half 
miles from his home, and walked there to and fro each day. His marriage to step- 
grandmother Ella Jane (Mama Jacy) produced four children: Uncle Peter, Aunts Mary 
(Sister) and Mamie (Cook), and Mary Ellen, (Toadlee). All were younger than Muhdear 
and twin sister, Idell (TT), but they loved/love each other as though full siblings. TT 
would die at age fifty-four from open heart surgery. 

The Davis and Lewis families were respectable citizens in the church and larger 
community who owned their own homes, and sustained their families with unconditional 
love and protection. Hence, it is no surprise that the author never felt second best to 
anybody. However, there were times when the author and his siblings used Natinola or 
Palmers bleaching cream in an attempt to lighten their skin that had darkened from the hot 
summer sun. Teachers in the schools and even churches would practice favoritism toward 
classmates with lighter skin. However, Daddy, who was dark skinned, would often remind 
his children that they were in the likeness of Solomon who was quoted in Songs of 


Solomon 1:6 (KJV) as saying, “Look not upon me because my face is black.” 
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The author acknowledges the blessing he was given to be born to a family who 
nurtured a sense of personal and familial pride in the author. He always felt nurtured, 
protected, and loved by his family. This foundation sheltered the author from the 
harshness of the world outside of family. He was always free to leave the shelter of his 
family and experience the outside world, but he was also welcomed to retum to his family 
and receive psychological bandages for any wounds inflicted while away. 

The author was able to know the love of his maternal great grandfather and 
patemal great grandmother. Both were economically independent in that they owned 
homes and amassed land for their children to inherit. The author's maternal and paternal 
grandparent provided the necessary model and support to protect their family from the 
viciousness of a harsh and racially biased society. Although his paternal grandparents were 
separated before his birth, neither of them remarried The strength of the maternal side of 
the author’s family lay in their ability to be a strong, respectable, independent, 
hardworking, land-owning family. His maternal great- grandfather owned a large, 
successful farm in West Mississippi. His maternal grandfather owned a home with 
acreages within the city limits of Winona, Mississippi. Today a street in Winona is named 
in his honor. 

When Daddy worked at the aforementioned sawmill in Vaiden, he reported that a 
White co-worker cursed him and called him a black nigger. They got into a fight and 
according to Daddy, he had the upper hand. The foreman, a White man who was a 
member of the secret order of Masons, advised my father to leave work early because the 
Whites planned to go to his home that night. Daddy was a Prince Hall Mason, the Negro 
counterpart of White Masons. That evening, the town sheriff, also a Mason came to the 


family home and asked Daddy to trust him. The sheriff had Daddy lay on the back floor of 
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his car and took him to his home and hid him there for two weeks until he could slip him 
on a bus for Memphis, TN. 

That same night, a group of White men showed up at the family home. The 
author's paternal grandmother, Ma, ordered Muhdear, Mammy and the grandchildren to a 
back bedroom while she answered the front door. When she opened the front door, the 
lamp light reflected the faces of a group of angry White men asking for the whereabouts of 
“that nigger, B.F.” Ma confessed not knowing his whereabouts and during the 
commotion, the author at six months old came crawling and crying across the floor from 
the partially opened back bedroom door over to his grandmother. When Ma stooped to 
take him into her arms, one of the men hit her in the head with a gun. The author was told 
it affected her for the rest of her life. 

In 1977 while studying psychotherapy full time for fifteen months at Southeast 
Institute of Psychotherapy, Chapel Hill, NC, the author decided to risk working on 
understandably emotional racial issues while in group therapy. Vann Joines, now 
President of the institute, regressed the author back thirty-seven years when he 
experienced that frightful night. The author never knew why he had lived with a decision 
that if a White man ever kicked him, (a dehumanizing practice of that day was to kick 
another male in his backside), the he would kill the kicker. During this time of study, the 
author discovered that as a six month old baby, he had made a decision to kill the white 
man that hit his grandmother. Since he did not know who or where this man was, any 
white man would do and the defining moment would be when one kicked him. God’s 
graced spared him from his ill-advised plan. He remembers being somewhat surprised to 


successfully live out his teenage years in Mississippi without committing this felony. 
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Some days after his Redecision Therapy experience, the author called his older 
sister Suge and requested she repeat the occurrences of that awful night. Both he and his 
sister were astonished by his nearly perfect recollection of that night during therapy from 
when he was only six months old. Psycho-Neuro Surgeon, Wilder Penfield discovered 
that the brain records all life experiences. As the natural cataloging of experiences occurs, 
people lose the ability to recall all of the experiences. But given the proper stimulus, both 
cognitive and emotional recollections of experiences occur. The experience of the author 
during his therapy substantiated Penfield's claims. 

Clearly, the author could identify with the persons in Grier and Cobbs' book Black 
Rage'—until he attempted to fix the problem. That fix was years of intense praying, 
psychotherapy, social interactions with White males and females, fellowship with 
interracial Christian groups like Faith at Work, Inc., working with fellow clergy in the 
racial desegregation of ministerial associations and ultimately, the acceptance of the words 
of Jesus on the cross, “Father forgive them, for they know not what they do” (Luke 23:34, 
KJV). 

Due to his own experiences with race rage, the author is convinced that people of 
any race that have murdered and are incarcerated or may still be walking the streets 
looking for justification to commit violent crimes suffer from a comparable type of rage 


like the he suffered. Unless healing comes, the killing and rage will not stop. 
The Author’s Call to Ministry 


Except when God commanded the author's immediate action by presenting him 


with a proverbial bumming bush, the author did not desire and initially dismissed his Call to 


14 


preach. The author's inability to attend college the first year after his high school 
graduation allowed additional clarity for his identifying the Call. Sensitivity for the Call 
began after he heard.a sermon in April 1968 by Reverend Joseph Wells at Mt. Pisgah 
Baptist Church in Chicago. Using Joshua 14 as his sermon text, Reverend Wells 
developed an exegesis on Caleb’s faithfulness. Caleb, at age forty was commissioned by 
Moses to go as a spy from Kadeshbarnea to the high country of the Anakims. For 
faithfulness to God, Moses promised the land as their inheritance. This land was inclusive 
in the “Promised Land” that was to become inhabited by the wandering tribes of Israel. At 
the dividing of the Promised Land, Caleb reminded Moses of his earlier promise, his 
loyalty to God, and how at eighty-five years of age, his health and strength for war 
matched his health and strength for war as when they were first sent. Consequently, Caleb 
could assure Moses of victory. After hearing that sermon, the author could find no 
personal peace until he accepted the Call in October of 1968. 

In 1959, the author attended his first Annual Conference as a licensed Local Pastor 
of the Upper Mississippi Annual Conference of The Methodist Church in Greenwood, 
Mississippi. Greenwood was a midsize cotton producing town in the Mississippi delta, 
only nine miles from Money, MS where Emmett Till’s murder in 1955 had set offa 
national racial outrage. Emmett Till was a 14 year old African American teenager brutally 
murdered for allegedly whistling at a white woman. Racial segregation was still rigidly 
enforced throughout the state. At nineteen years of age, the author had completed his first 
year of college at Mississippi Valley State College. He was also appointed to his first 


pastorate of three churches in Vaiden and West, Mississippi. The guest preacher for the 


1 William Grier and Price Cobbs, Black Rage (New York: Bantam Books, 1969). 
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Conference was Reverend James Lowery, co-founder with Dr. Martin Luther King, Jr. of 
the Southern Christian Leadership Conference. At that time, the Upper Mississippi 
Conference was an all black conference due to racial segregation. Its white counterpart 
was the North Mississippi Conference. Reverend Lowery, also Methodist, was a pastor in 
Birmingham, Alabama. The author was inspired by the conference and was stirred when 
Reverend Lowery took as his text Matthew 15:13b, “Every plant, which my heavenly 
Father hath not planted, shall be rooted up.” (KJV) He used as a subject “Trees Are 
Falling.” Reverend Lowery proceeded to illustrate historical realities that seemed humanly 
undefeatable. He detailed Jewish slavery under Pharaoh; the powerful Roman Empire 
riddled with evil; systematization of African slavery and forced racial segregation and 
exploitation in the U.S. Reverend Lowery then began a detailed analysis of how each 
iniquity was ended. First, Lowery discussed the anguish from the seven plagues brought 
upon Pharaoh’s kingdom, including the killing of the first born of Egyptians and the 
drowning of Egyptian soldiers in the Red sea (Exodus chapters 7-14). Next, he discussed 
the total destruction of the Roman Empire. Lastly, he meticulously painted an American 
Civil War picture that included the tragedy of 600,000 Americans killed, black and white, 
the total destruction of the Confederacy, and the death of Abraham Lincoln. For each 
one, Reverend Lowery saw “a tree that God did not plant, and they were rooted up.” 

The intent of his very powerful sermon was to stir up excitement and the courage 
of lay and clergy at the Annual Conference to become active in the Civil Rights Movement 
that he described as an American movement to save America. His comparison of racial 


atrocities and systematic discrimination in America were clearly designated as “traditions 
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of men that were not planted by God.”? The author is convinced that Lowery's sermon 
stirred his hunger to provide a ministry with a special focus to resolve the social crisis of 
racial bigotry. Throughout subsequent appointments to churches, thirty years of military 
ministry, and seven years of ministry in the corporate arena, sensitivity to racial problems 
remained an ever present focus. 

The author now knows it was no accident, that since childhood, he experienced 
racial integration and acceptance in an acute racially segregated social environment. That 
too is a part of his Call to ministry. Not only was there racial segregation, but the state of 
Mississippi was nationally and internationally renowned as being the worst racial 
environment in America. Yet in Mississippi, there were the best and worst of times. It 
was the best of times, when a white sheriff in Vaiden, Mississippi hid his father at his home 
from a white mob until he could get him safely out of town for fighting another white man 
on his job. The author was impressed to learn that Leontynne Price could recall a white 
family providing financial resources for her education which led to her becoming a world 
renowned opera singer. The author was inspired in 1962 with actions by the governor of 
Mississippi when he declared “Willie Richardson Day” in Jackson, Mississippi. The honor 
was rare for a black person, in spite of the fact that this black wide receiver of Jackson 
State College, led the South in receptions to win the football game between the North and 
the South, and was also awarded MVP of the game. The knowledge of Hodding Carter 
leading the fight for civil rights for all citizens from his newspaper, the Greenville Delta 
Democrat, and winning the Pulitzer Prize in 1946 inspired the author to look for brighter 


sides of the issues of racism. Mr. Carter, of Greenville, Mississippi remained defiant of the 


2 Sherman E. Johnson, Interpreters Bible, vol. 7 (Nashville, TN: Abington Press, 1951), 440. 
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Mississippi racial culture. That too influenced the author’s perception of his Call to 
ministry. 

On October 1, 1961, while students at Rust College, Holly Springs, Mississippi, 
Nathaniel Green and the author were in travels to an interracial Methodist Student 
Movement conference to Atlanta, GA. The National Commerce Commission ruling 
operative at 12:01 A.M. on that day instituted the legality for white and black races to use 
the same public facilities, including bus station cafeterias. The traditional ““White” and 
“Colored” signs used to identify segregated facilities were to be eliminated. At 
approximately 5:30 A.M. upon arrival in Birmingham, Alabama at the Greyhound Bus 
Station, the two of us decided to exercise our rights under the law. Before leaving the 
restroom, we were immediately harassed and threatened with arrest by a white policeman. 
Determined to not be deterred, when we finally entered the formerly white restaurant, we 
were encouraged by white cafeteria patrons to eat breakfast in defiance to the white 
policeman who was resisting compliance. Two uniformed Army soldiers, who were white 
patrons and seated in the seat behind us on the bus, invited us to sit at table to eat with 
them. Later they were manually thrown from the restaurant by a sea of white policemen. 
Nat and the author had already departed the cafeteria, tried in vain to telephone the state 
banned NAACP, as the buildup of policemen developed. In continued defiance of the 
white policeman who monitored our every move, upon announcement that our bus was 
reloading for Atlanta, we re-boarded the bus. In Atlanta, we leamed we had made 
national news for the racial desegregation. Except for being personally harassed by the 
policeman and seeing the roughing up of the soldiers, the desegregation was announced 


without incident except the arrest of the cafeteria manager for breaking a city ordinance 
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law enforcing public racial segregation. This experience also fuels the author’s decisions in 
acting out his Call to ministry. 

The author was encouraged when in 1961 twenty white pastors in Jackson, 
Mississippi wrote a letter to the Jackson Daily News, denouncing the racial conditions in 
Mississippi as intolerable. He was surprised by Mr. James O’Neal, a white vegetable 
farmer, in his affirmation and encouragement of the author to get an education and 
modeled that “redneck” is a condition of “working in the sun” and not a racist philosophy 
of life. It was the best of times, when Dr. Clarice T. Campbell, a white female and U.S. 
history professor at Rust College, risked bringing white students to his college, Rust 
College, from the University of Mississippi in 1962 to discuss, with black students, ways 
of improving the quality of life in Mississippi. The same noble gesture is paralleled when 
in 1965 the white Presbyterian pastor, Reverend Tom Carter, encouraged the author’s 
racial desegregation of the Aberdeen Mississippi Ministerial Association, to assist bringing 
relief to social changes with minimum racial anguish thereafter. It would be this personal 
involvement with white clergy working together to resolve social ills that would help 
create a life mold in my style of pastoral ministry. Though the author had experienced the 
power of interracial and interfaith clergy and laity working together in Selma, Alabama, 
the personal impact did not make an indelible imprint until in my church appointment at 
Aberdeen, Mississippi. These best of times, which impact his call to this ministry focus, 
are by no means exhaustive. Yet they are the fuel which propelled him to seek ways of 
eliminating the stigma of racism throughout his Call to ministry. 

Contrary to the best times, the other side of the coin also existed in the state of 
Mississippi, too numerous to include in this portion of his paper. The worst side includes 


the one step from slavery of sharecroppers in the Mississippi delta and the object poverty 
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of black Mississippians throughout the state. This side includes the national outrage of the 
lynching and killings of blacks and whites, bombings and burnings of their homes and 
churches, and the violent resistance to black Americans enjoying the rights of American 
citizenship. 

This positive and negative duality of racial existence has been an energizer of his 
study. A racial system with all its anguish; with all the intensity from criminal actions of 
murder; immoral but legal confiscation of real estate; contrived means to demoralize, 
desensitize and disenfranchise; is not exempted from the judgment of God. Moreover, a 
large segment of religious citizens from diverse racial, denominational and other religious 
or social backgrounds are familiar with God’s plumb line of justice as revealed to the 
prophet Amos (Amos 7:8, KJV). Eighty-five percent of households within the Memphis 
38104 zip code and seventy-seven percent of U.S. households express a preference for the 
“Historic Christian” tradition.? Such knowledge positively impacts the author’s Call to 
ministry. 

The author was not aware of how he would attempt a personal impact for 
reversing the negative impact of racism throughout the black community. But God gave 
him an opportunity to serve as the Command Chaplain for the Southeast Regional Army 
Medical Command of the United States Army Health Services Command in Augusta, GA. 
As if a miracle, his supervisory responsibilities for Anny Chaplains who served in these 
eight hospitals in four states and Puerto Rico enabled his qualifications for his current 
position at Methodist Healthcare. Yet, as in Aberdeen, Mississippi, he would not have 


applied for the position had it not been for a fellow white clergy who is also a fellow 


3 Data sited in this paragraph was produced by Precept and is available on the Internet at 
http//:www.link2lead.com; Internet. 
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retired Army Chaplain, Robert Howerton. Bob Howerton throughout his Army Chaplain 
career sought ways of improving representation of black chaplains. An Arkansan by birth, 
he used the power of his office and personhood to defy opposition in raising the ceiling for 
black participation. In resisting applying for this position, the author emphatically 
explained to Bob his belief that whites in the three owning state Church Conferences of 
Mississippi, Tennessee and Alabama would not hire a black person to fill one of the most 
prestigious positions for a United Methodist chaplain in the USA. Bob just as strongly 
disagreed. With the tugging in his gut of not wanting to experience a putdown because of 
his blackness, he asked, “Bob, why do you think they would select me for the position?” 
Bob said with confident reassurance, “Because you are qualified!” This providential 
convenience feeds the flames of the author’s search for meaningful contributions in his 
Call to combat the evils attributed to racism. 

As the Senior Vice President of Health and Welfare Ministries at Methodist 
Healthcare of Memphis, Tennessee, the author has been able to observe, first hand, health 
problems as they affect the black American population. The burdens of the poor who 
frequent the Emergency Department, projected by media attention or academic studies of 
the same, are everyday experiences by our hospital staff. We provide services to those 
who overcrowd our emergency rooms as though they are visiting their private physician. 
Our staff has the everyday experience of these who are humiliated when asked about 
resources to pay while mirroring generations of like selves in the same predicament. 
Hospital team members provide care throughout each day to patients who are the sickest 
of the sickest because of delayed diagnosis, which thereby present illnesses that could have 
been prevented or cured with early diagnosis. The author works with an executive staff 


whose responsibility it is to balance a management ethic, “without money there can be no 
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mission.” Yet a reminder is equally important. The history of our faith-based hospital 
proves that where there is a valid mission, skilled, visionary and dedicated managers find 
resources to bring money into existence. The author experiences the concern of 
physicians whose bottom line requirements for payment of office management, latest 
technology, mal-practice insurance, medical school loans, family support and others, 
wrestle with the oath of Hippocrates and the burden of the have-nots in need of health 
care. He feels it providential that at this stage of his life, he has opportunity to explore 
strategies for reversing disparities in health care for all of God’s children documented on 
the local, national and intemmational levels. The relevance of his Call remains in tact for 
attacking the causes for such disparities. 

Memphis, Tennessee, like the town of his birth, Vaiden, Mississippi, is a part of his 
physical development. Earlier mentioned, as an infant, the author took his first steps while 
living in Memphis. Memphis is a city filled to the brim with Christian churches, except 
Memphis is home to many other faith groups with magnificent houses and centers of 
worship as well. There are no shortages of colleges, universities, and theological 
seminaries to attract students from across the nation and world. Memphis is a medical 
center. It is home of the National Civil Rights Museum, an honor received from a most 
embarrassing record, the place where Dr. Martin Luther King, Jr. was assassinated. In 
April 1968, he had come to assist those who were employed by the city to pick up garbage 
and were on strike for a ten cent per hour raise. Racial tension was at its peak and racial 
segregation was enforced. Elvis Presley’s home is now an international shrine for Elvis 
fans, who visit the city by the thousands each birthday and throughout the year. Yes, 
Memphis is the home of Beale Street, with its daily attraction of tourists who come to dine 


and drink and dance while hearing the Blues in the historic district at the beginning of the 
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Mississippi delta. It is the home of a stop on The Underground Railroad, a secret passage 
for the assistance of runaway slaves heading toward the Ohio River and freedom in 
Illinois. The bigger than life statues of both Elvis Presley and B.B. King grace the presence 
of the Welcome Center. For 12 years, the Mayor of Memphis has been African American. 
Though highly qualified both academically and vocationally, his voting strength was 
insured by “White Flight” to suburbia due largely to racial integration and scrupulous real 
estate marketing. In 2003, the Mayor of Shelby County is also an extremely capable 
African American, a very successful private attorney. But not least, Memphis is the birth 
place of the Church of God In Christ and its residing bishop. Each year over 40,000 saints 
from this church make their historic journey for a week of celebrations and is one of the 
largest money makers from African Americans for business enterprise each year. The 
largest transportation hub of the mid-south, Memphis is now increasingly a 
multicultural/ethnic/religious blend of a world community. 

In all the author’s military travels as a 30 year Army retiree, he knows of no better 
place than Memphis to expand on the inspiration gained through his lessons learned from 
the gift of Reverend Carter of 1965 in inviting my desegregation of the Aberdeen, 
Mississippi Ministerial Association. It is evident that Bob Howerton’s call across the 
years has been to elevate black leadership through the glass ceiling of racial discrimination 
to assist the healing of our nation’s plague of social problems complicated by racism. The 
author owes a debt to Meggar Evers who pleaded for him (us) to stay in school (Rust 
College, Spring of 1962), rather than hit the streets during the Civil rights Movement, 
“Because we need you ready to walk through the doors once they are opened to us.” The 
author is indebted to the long lines of Civil Rights marchers and martyrs. He has a 


passionate appreciation for white, black, Hispanic, Native American and African soldiers, 
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under his care as their chaplain in Vietnam, who talked about, fought, were wounded and ~ 
died for freedom in America and the world. These are soldiers who wrestled with dodging 
the draft but whose convictions of, “America right or wrong is still my country.” He 
remembers well an African soldier who was drafted out of college because his visa had 
expired. So in Vietnam, (and subsequent wars) the young died, were permanently 
physically and mentally scarred, their families devastated. The author feels he has no 
choice, if he would maintain his sanity, but to make a personal commitment within the 
limitations of his opportunities. As an infant, that first step taken in Memphis is personally 
symbolic. At the close of two colorful careers as a pastor; another as a military chaplain; 
the other will be as a health care system chaplain; he takes his first step in Memphis 
again—in writing a dissertation. For him, there is no better place than a place where these 
massive inspirations and gifts from his past, send him searching for a meaningful way to 
compliment gifts received. 

Bellevue Baptist church is one of the largest Southern Baptist Churches in 
America. Christ United Methodist is another one of the largest United Methodist 
Churches in Memphis. Bountiful Blessings, the largest Church Of God In Christ churches 
in America is in Memphis. Mississippi Boulevard Christian Church of the Disciples of 
Christ denomination is a very large active membership church and was once the largest in 
its denomination. In some communities, there are Christian churches on every city block. 
Nevertheless racial stereotypes maintain themselves. Citizens still vote largely along racial 
lines. Christians go to racially segregated churches. An enormous amount of finances and 
energy are spent to justify racially segregated schools through privatization, home 
schooling and white flight. Shopping malls relocate based upon the change of racial 


demographics. Businesses relocate based upon racial demographics rather than population. 
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Historically and today the Christian church is very influential in the social arena of 
peoples’ lives. Bishop Robert Carder, former resident United Methodist bishop of 
Mississippi, 2000 -2004, is correct. Bishop Carder said in one of his Elder’s conferences, 
“rather than being a change agent in the racial arena, the United Methodist Church has 
rather abdicated its role. In patterns of white flight, (or the migration of the wealthy and 
strong), the church beats the residents relocating to suburbia.” His contention was that the 
church left the city with the suffocating problems of the poor, crime, poverty, 
underachieving schools, while the best trained leadership followed the affluence of the 
powerful. The most crucial for him was the leaving behind of large empty church 
buildings, where the population for ministry has not changed, only the type of mhabitants 
who moved into the neighborhoods. 

The people and churches of Memphis are consistent with this common trend. The 
author believes that until the churches change their pattern of ministry, the churches will 
remain complicit in perpetuating a social environment of Hell on earth, identified by all the 
atrocities of inhumanity, rather than a quality of life inherent in the Kingdom of God, 
demonstrated by love of neighbor as self. 

In reflection, the author reminds himself of personal disappointment with a 
prominent white pastor of my youth in Winona, Mississippi. Of all the whites he extended 
an unquestionable and respectable street greeting, the pastor seemed to try the hardest 
never to retum greetings to him as a teenager. That pastor perhaps could not understand, 
even today, the depth of hurt in those repeated attempts, because of personal high regard 
for all clergy. Even at that age, the author chose to believe that the pastor was different 
from ordinary people because of God’s Call. The lesson for this author was that pastors 


are powerful persons whose impact is felt outside of their congregational membership. The 
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author is sensitive to preventing personal behaviors that will duplicate his experience with 
that pastor. The power of the pastor was also learned in 1971 when as a member of a 
group of Military Chaplains, we attended a Christian Ministerial Association in Tokyo, 
Japan. Some Japanese pastors insulted their American guests with, “send us physicians, 
‘send us scientists, send us educators but don’t send us anymore missionaries or 
preachers.” Their stated issue was dislike for the impact on their culture by foreign 
missionaries and clergy. They expressed an appreciation for Christianity but not the 
cascading of western culture over the culture of the Japanese. At an earlier date in their 
history, their expressed fears had been acted upon by their countrymen at the end of the 
sixteenth century. At that time, successful missionary programs by Catholic priest and 
European missionary Francis Xavier had devastating results on economic control by the 
Japanese of their own business trade. In reaction to the threat of a European takeover, the 
Japanese feudal lords consolidated their national organization, evicted the missionaries, 
stamping out Christianity and controlling their own trade. By 1637, “Japan became totally 
cut off from the assistance of European administrators, missionaries and businessmen.””* 
The same lesson on the power of the clergy and missionaries is found ina 
statement by Dr. Rukudzo Murapa, Vice Chancellor of Africa University in Mutare, 
Zimbabwe. Dr. Murapa said African nations in particular, have lost their lands, cultures, 
personal identity and self esteem because of the Christian church through the inroads 
provided by missionaries. Today many Africans are reclaiming their African names 


because Dr. Murapu says, “they were erroneously told that to be Christian, they had to 


4 Marvin Harris, Culture, Man, and Nature (New York: Thomas Y. Cromwell, Inc.,1971), 470. 
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take on English names.” He made this statement in a discussion at Africa University in 
March 2000. 

Outside of his church membership, however negative, the white pastor of the 
author’s youth made an indelible imprint on his concern for the image of the pastor. Yet 
on a positive side, during his struggle with racial sensitivities as an Army Chaplain, a foot 
washing worship service led by Biblical Dramatist, Frank Roughton Harvey was a decisive 
factor in encouraging the author to remain in Christian ministry. Frank is a red-haired, 
freckled faced, white, former South Georgia sharecropper, who became a dear friend of 
the author since that worship service o f 1973 at Fort hood, Texas. Because of his 
researched, dramatic inclusion of Africans of the New Testament, the author invited him 
to be the guest Dr. Martin Luther King speaker for the Third Infantry Division soldiers 
and families in Wuerzburg, Germany. Speaking as requested from the perspective of “A 
Southern White Man,” Frank’s presentation of Martin Luther king was phenomenal 
throughout our division. The author will quote Frank in his summary and conclusion of 
Chapter Six. 

Francis Xavier, though later elevated to sainthood by the Catholic Church, was the 
catalyst for the expulsion of Christianity from Japan in the sixteenth century. If the reverse 
of Bishop Carter’s statement were true, and pastors and congregations were not as 
compliant in white flight or the flight of the powerful, but rather were strong proponents 
of interracial and intercultural dialogue, communities might be closer to resolution of 
many social issues. This author believes pastors are powerful people. The saga of 
Reverend Jim Jones, who in 1978 influenced an interracial congregation to follow him to 
Jonestown, Guyana and ultimately commit massive group suicide, is an example of the 


power of pastors, the tribal priest of historical African tribes not withstanding. Our 
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congregations and communities are influenced by clergy leadership more that any other 
single profession in America. Consequently, when God spoke to the prophet Jeremiah, 
“Before I formed thee in the belly . . . I ordained thee a prophet unto the nations,” the 
uniqueness of a Call to ministry is special. 

The author should mention a personal crisis that almost sapped his energy for 
ministry. Separation and subsequent divorce following thirty-two years of marnage were 
personal tragedies felt impossible to overcome. Compromising his future were the family 
restructuring of three beautiful and loved children, a three month old grandson and a 
lifetime of investments and retirement. He does not blame his former spouse or career. 
However, in the experience of almost losing it all except being pulled out of the pit with 
the help of God through assigned angels of ministry, he is able to understand the power of 
debilitating stress. Five years later, God led him to meet and be able to find friendship, 
admiration and peace. Identifying with Job who lost everything, the weeping endured for a 
season, but the morning of joy has come. He is now exceedingly thankful to God for 
restoration through his wonderful helpmate, partner in ministry and love, and another son. 
Through the miraculous grace of God, both of them share God’s Call to explore strategies 
to reverse the health disparities and spiritual ills afflicting God’s children. This too 


inflames his Call to ministry. 
The Context of the Ministry Focus 


In Memphis and Shelby County, Tennessee, the 2003 American Community 
Survey lists the total population at 887,000. The percentages for black and white 
Americans were 51% and 45% respectively. The Newsroom Diversity Report for the 


Commercial Appeal, Memphis, TN, June 2005 report, list the same total population as 
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897,472; black, 48.4 and white 46.2 percentages.° As mentioned earlier in this chapter, 
both city and county mayors are African Americans, The city and county population 
consists of Asian, American Indian, Alaskan Native, Native Hawaiian and other Pacific 
Islander, Mexican, Puerto Rican, Cuban and a category listed as Other Hispanic or 
Latino.® For reasons of his research, the author will deal primarily with the relationships 
between African American and White Americans. 

Methodist Healthcare (MH) is a very large hospital system of seven hospitals, plus 
ambulatory surgery and medical clinics. Ten thousand Associates spend forty-plus hours 
per week providing healthcare services to people from north Mississippi, Ceniral and East 
Arkansas, the Southern part of Kentucky and West Tennessee. In 2001, MH divested 
itself of four hospitals in rural West Tennessee and remains an urban medical complex. In 
2002, we became an affiliate of the University of Tennessee Medical School at Memphis. 
Subsequently, MH acquired the management of the University of Tennessee Bowld 
Hospital, an organ transplant hospital. These transplant services were moved into our 
University Hospital campus in 2004. 

Methodist Healthcare is the largest TennCare provider in Tennessee. TennCare is 
the state’s Medicaid managed care program and is operated through a waiver from the 
federal government. The reimbursement to the medical provider for services is not 100% 
of the cost. Consequently, the TennCare program is a budgetary challenge to many 


physicians and institutional colleagues within the city of Memphis and the state. 


5 Ibid. Bill Dedman and Stephen Doig, “Newsroom Diversity Report for the Commercial appeal,” 
Memphis, June 2005, Available from http://powerreporting.com//knight/tn_the_commercial_appeal_ 
memphis.htm]; Internet. 


6American Community Survey Profile, “Population and Housing Profile: Shelby County, TN” 
(Washington, DC: U.S. Census Bureau, 2003) 
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Regardless of the challenge, Methodist Healthcare remains committed to serve in 
downtown Memphis, where a majority of West Tennessee TennCare patients live. The 
affiliation with a University Medical School has begun the transformation of our hospital 
into a university medical center that performs major organ transplantation, and is a 
primary trainer for medical students of Tennessee. 

Another tribute to this one billion dollar United Methodist medical enterprise is 
Methodist Healthcare leads the way in racial and ethnic diversity. In 2003, Methodist 
Healthcare was recognized for its diversity programs by receiving the Robert R. Church 
“Corporation of the Year” award from the Mid-South Minority Business Council. 
Methodist Healthcare was cited for its notable increased inclusion of minorities in its 
business contracts and workforce. Forty-four percent of its workforce is African 
American. This percentage is complimented by having two African Americans serving on 
its executive staff as Senior Vice President. Another of its African American Vice 
Presidents is female and Administrator of University Hospital. Still another African 
American is a Vice President and Administrator of Methodist South Hospital. The number 
of African Americans serving as physicians, Senior Vice Presidents, Vice-Presidents, 
directors of departments and nurse managers is highly complimentary to the spirit of 
diversity. 

In December 2004, the Diversity Committee of Methodist Healthcare 
benchmarked its racial and gender demographics with national, state and local employers. 
For the period ending the third quarter of 2004, 45% of its total workforce, including 
corporate level, were minority and 84% female. Against the Fortune Top 100 Companies, 
though MH is not included in that listing, it ranked higher in both minority and female 


employees. However, its director workforce composition is 14% minority and 71% 
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female. During this same third quarter 2004 period, an Associate Feedback Survey on a 
perfect rating of 5.00, Associates gave a 4.05 rating on the question, “J fee! Methodist 
Healthcare is committed to providing equal opportunity for all Associates. . .””7 

Our Board of Directors is comprised of four Africans Americans. The Chairman of 
our Finance Committee is African American. A recent chairman of our Board of Directors 
was African American. He resigned to complete a successful political race to become 
County Mayor. Our involvement throughout the city and state on various boards and 
agencies and participation in civic activities, enable MH to be a welcome partner to city 
and county administration. 

This gigantic hospital system began as a vision in 1899 by a Methodist layman 
from North Mississippi. He was able to persuade the Methodist Church conferences to 
build a church related hospital in Memphis in 1918. Today, Methodist Healthcare is 
affiliated with and technically owned by three Church Conferences of the United 
Methodist Church: the Memphis, Mississippi and Arkansas Church Conferences. 

These three conferences provide nine members of the eighteen members Board of 
Directors to Methodist Healthcare, plus their three bishops who are ex-officio members. 
Consequently, Methodist Healthcare is a church related hospital and measures its 
operative standards according to the Social Principals of the United Methodist Church. 
Like the church it represents, its present structure mirrors a racial metamorphosis in 
contrast to its past history. 

Most of Methodist Healthcare’s hospital executives have completed a year’s 


training in Leadership Memphis to develop professional partnership with local executives 


7 Donna Pope, “Diversity Committee Workforce Composition Report” Methodist Healthcare, 
Memphis, TN, 2004. 
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and professional leadership. The CEO has served and chaired community organizations 
like the Crime Commission, Chair of the Chamber of Commerce and has adopted an inner 
city elementary school for MH executives to mentor through reading for students and role 
modeling. Through Methodist Healthcare, the author serves on the Board of Directors for 
Lifeblood, Inc; the Sickle Cell Committee at St. Jude Children’s Hospital; Chairman of 
Churches Uniting in Christ (a network of nine church denominations committed to 
ultimately become one cooperative body), and many others. The author and his wife 
served for three years as volunteer Associate Pastors in a formerly all white United 
Methodist church. All of MH executives serve on the Speakers Bureau for community 
involvement. An adopted school, Nunn Elementary School, is pnmanly black. 

The geographical location of Memphis, Tennessee and the author’s work 
environment within a developing university medical center is an ideal place to study, learn, 
interchange ideas, be critiqued and supported by some of the greatest minds and 
professionals in America. The University Medical Center is the medical arm of the healing 
mission of the three owning United Methodist conferences. Methodist Healthcare is the 
church at work in the prevention, diagnosis and healing of people. Strategically located in 
the inner city; areas of white flight or flight of the powerful; and now the return of the 
powerful to the inner city; or in suburbia, there is no area of human need for medical 
assistance in the Memphis area where the impact of Methodist Healthcare is not felt. This 
location, in the heart of the old South, and at the beginning of the Mississippi Delta, on the 
historic Mississippi River, provides a providential opportunity to study the problems of 
racial hurts and practices. It is an ideal location for exploring the impact of health 
disparities on the population of its service area and the development of successful 


strategies to reverse these historical plagues. 


CHAPTER TWO 


THE STATE OF THE ART IN THIS MINISTRY FOCUS 


Healthcare is a problem that perpetuates itself among African Americans in spite of 
gains documented from the civil rights struggle on behalf of all Americans. In September 
3, 2001, the primary focus for the National Baptist Convention's 25,000 to 30,000 
delegates was to “lear ways to better carry out the churches’ mission of improving the 
spiritual health of its members. African Americans are more likely than members of other 
ethnic groups to suffer from most major health problems like high blood pressure, 
diabetes, cancer, heart disease and high cholesterol.”! Reverend Ian D. Bethel, State 
President of the convention, said the black church in the 21st century must play a central 
role in improving the health of African-Americans, just as it helped fight for equality in the 
civil rights movement. 

Healthcare is more than just a peculiar struggle over who gets *vhai ky of care 
and who pays the bill. David Smith says it serves as a mechanism of social control; a 
public economic good and an ethical and moral touchstone. He quotes Gunnar Myrdal in 
his book, The American Dilemma, in concluding that if Black Death rates in 1930 were 
made equivalent to white death rates, 70 percent of Black Death rates would have been 


prevented. Smith does admit that during slavery, slaves sometimes received better care 


1 David Satcher, Address at National Baptist Convention, 5 September 2001; Available from 
http:www.thebody.com/cdc/news_updates_archive/sep5_01/convention.html; Internet. 
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than southern whites or northern laborers. The plantation had a hospital of some kind with 
an older black woman in charge. Although free employees were needed for work, 
plantation owners sometimes arranged with physicians, for a fee, to treat their slaves. 
Reconstruction brought about a change in health care availability. Racially segregated 
through private or public hospitals, health care for blacks was substandard to that of 
whites. Even black physicians were not allowed in white medical schools and restricted to 
black patients in black facilities or substandard hospital wards and treatment to primarily 
prevent the spread of disease to the white population. The use of black cadavers for 
teaching and research after the Civil War was the practice in southern medical schools. 
Negro corpses were also sent packed in barrels labeled “turpentine” to northern medical 
schools. Revelation of such knowledge plus that of the Tuskegee syphilis experiment 
developed fears of abuse in medical research which is still prevalent today among African 
Americans. The practice of health care is historically riddled with racial profiling and the 
effect is the same as traveling on the highways. The objective for discnminatory practices 
was to perpetuate the inequality of the races. A cure for such practices can be seen in the 
model of Grady Hospital’s change in 1965. Just change and provide quality care to all 
patients regardless of racial status.? 

Hospitals are struggling to adapt to continuous provisions of health care to the 
indigent who use the Emergency Department (ED) for primary care. Schanzer and 
Morgan provided a study to address how issues such as ethnicity, socioeconomic level, 
and insurance status affect ED and primary care among men. Their study is a reaction to 


an editorial on “Poverty, Race and the Invisible Men.” Their findings were that individuals 


2 David Smith, Health Care Divided, “Race and Healing a Nation” (Ann Arbor, MI: University 
of Michigan Press): (1999), 9 — 27, 313-321. 
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making less than $20,000 per year had user rates of 2 times within 24 months. Of those 
defined as “abusers,” who used the ED 3 or more times in 24 months, 90% earned less 
than $20,000 per year. Abusers were twice as likely to be unemployed. They did not find a 
significant association between ethnicity and ED use. Insurance, employment and income 
status were related to ED use.? 

African American pastors, like their church members, can clean up and dress very 
extravagantly. In Memphis when the Church of God In Christ Church denomination 
invites their 40,000 -60,000 “Saints” to their annual meeting, boutiques of very expensive 
clothing and shoes dominate the convention. 

With that history, and the fact of multiple houses of worship throughout the 
African American community, it is very strategic that these religious institutions be 
challenged to assist in the eradication and treatment of illnesses and diseases. If spirituality 
is effective as a tool to cleanse the soul from sin, then that same effectiveness can assist 
the body that houses the soul to be free of illness and disease. “. . . African Americans and 
Hispanics are twice as likely and 3 times as likely as non-Hispanic Whites to be uninsured . 
. . uninsured individuals are more likely . . . to postpone preventive care and skip 
recommended tests and treatment . . . to be hospitalized for conditions treatable in 
outpatient settings . . . uncontrolled diabetes, late stage colorectal cancer . . . prostate 


cancer.””4 


3 Bella M. Schanzer, Jeffrey A. Morgan, “Indigent Men’s Use of Emergency Departments over 
Primary Care Settings,” American Journal of Public Health (94)6 (2004): 906. 


4 Mark J. Dehaven, Irby B. Hunter, Laura Wilder, James W. Walton, Jarett. “Health Programs in 
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The author is also an active member of Churches Uniting in Christ (CUIC). In 
2005, he was selected as Chairman of the Memphis Chapter. This national consortium of 
pastors and laity from nine endorsing denominations has as an expressed objective, 
“Eliminating Racism from the churches and community.” As an organization, in November 
2004, the local CUIC body wrote a letter to the TN Governor and encouraged pastors and 
laity from all member churches of TN to do the same. Letters encouraged the Governor in 
his efforts to reform TennCare, the joint state and federal Medicaid medical insurance 
program for the indigent and underinsured, but served notice that pastors have entered the 
political fray on the side of the 423,000 uninsured who stand to lose access to medical 
care because of the mismanagement of the program. In Memphis, the majority of 
TennCare patients are African American. 

Patricia Mail and partners project that “government intentions alone will not 
elevate the shams of America’s marginalized and minority people.” To define an open 
society, their study uses a 1966 quote from Dorothy Nyswander: “An open society is one 
where justice is the same for every person; where the best of healthcare is available to all; 
where poverty is a community disgrace not an individual weakness.” Nyswander goes 
further to call upon the Society for Public Health Education and the American Public 
Health Association to help diverse practitioners eliminate practices among health care 
professionals as racism, stereotyping, bias, discrimination and cultural and professional 
incompetence. She believes if public health professionals rise to the challenge, health 


disparities could be eliminated.5 


5 Patricia Mail, Sue Lachenmyr, Elaine Auld and Kathleen Roe, “Eliminating Health Disparities: 
Focal Points for Advocacy and Intervention,” American Journal of Public Health 94(4) (2004): 519. 
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During a 6 year study period, immunization coverage gap between white and black 
children widened by an average of 1.1% each year. The same gap was lessoned between 
whites and Hispanics or Asian children. Adjustments are called for if Healthy People 2010 
is to reach its goal of eliminating disparities. “White children see physicians at twice the 
rate of minority children . . . Black and Hispanic children are overrepresented in 
emergency rooms and hospital outpatient departments.” 6 

Jennifer Mellor and Jeffrey Milyo found a correlation between adverse health 
consequences and high racial minority concentrations. They noted that increases in 
household income, median state (or county) income, educational level and insurance 
coverage were each associated with larger improvements in the health status of blacks 
than in that of whites.7 

The Commercial Appeal declared the infant death rate of Memphis as worst than 
any other city in the country. 31 deaths per 1000 births in zip code 38108 rivals Third 
World countries like Vietnam, El] Salvador and Iran. The national rate is listed as 7 deaths 
per 1000 births. The caption used to grab attention along with all African American color 
photos of infants and grieving relatives was “Born to Die.” The majority of citizens living 
in zip code 38108 are African American.’ 

The problem of racism in the experiences of the author is the problem of reacting 


to the myth of white or black supremacy. Ashley Montagu supports that view in his 


6 Susan Chu, Lawrence Baker, Phillip, “Racial/Ethnic Disparities in Preschool Immunizations: 
United States, 1996-2001,” American Journal of Public Health 94(6): 973. 
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chapter on “Man’s Most Dangerous Myth: The Fallacy of Race.” His view is that race 
prejudice is a special case of class prejudice. He contends that most people are capable of 
being brought to a state of mind where they are glad of the opportunity to freely release 
their feelings against some group or persons representing that group. When society as a 
whole sanctions the provocations against any group, the free exercise of “racial” 
intolerance is enjoyed as a happy release for feelings which are ever ready to find 
expressions. The aggressiveness which adults exhibit in the form of “race” hatred would 
appear to have universally the same origin. The aggressiveness, not “race” hatred, has the 
same origin universally and that aggressiveness is merely arbitrarily directed, in some 
societies, against certain groups.? 

It is impossible to understand racism without some appreciation for the impact 
psychological issues dominate the formation of society. Joel Kovel in his book, White 
Racism: a Psychohistory, defined racism as an irrational power that gives an unreason 
place in which to live. He uses the term abstractification which gave the slave owner the 
permission of an outer body experience where blacks were dehumanized and whites were 
glorified. It created an opportunity to move backward rather than forward into a mythic 
dream of a feudal system where they were the feudal lords and depended upon its reality 
for stability. The difference between the northern white capitalists and the southern white 
capitalist (slaveholders) were the southerners were parasites upon human commodities 
while northerners were money grabbing capitalists from an industry not tied directly to the 
dehumanization of black bodies. For southerners it was an inward track into the relegation 


of the black person into a thing and the white woman into an ideal. The southerner has 


9 Ellis Cashmore and James Jennings, Racism Essential Readings, ed. Ashley Montagu (London: 
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opportunity for unlimited gratification with the total ownership of his black bodies. The 
northerner, on the other hand, with no such need for domination of black bodies, had 
unlimited gratification with the making of money, without a parasitic relationship with 
black slaves. He had the luxury of developing an aversive mentality toward both the black 
and southerner. After the Civil War and with the industrialization of cotton and migration 
of blacks to the north, a dialectical process began to unfold. In the development of a 
culture, white northerners and southerners, though with disdain for each other, sensed 
they had more in common with each other than with their blacks in either north or south. 
Hence, the rationalizations for dehumanization through racial discrimination and 
segregation in both north and south became realizations.!° 

Craig Prentiss defines a myth as a narrative that not only claims truth for itself but 
is also seen by the community as creditable and authoritative. He defines race as a social 
grouping or form of peoplehood that is marked by traits that are perceived to be 
biologically inherited. Ethnicity is defined as a social grouping or form of peoplehood that 
is marked by traits that are perceived to be culturally inherited.!! In his chapter 1, Prentiss 
writes that “There are no white or black people as such. Ways in which we understand 
white people and black people have some roots in antiquity but as full blown categories, 
they are relatively recent inventions.”!2 He contends that for a capitalist to develop a 
system of labor dependent upon African slaves, slaves had to be dehumanized. 


Dehumanization was developed around blackness being inferior to whiteness. The white 


10 Cashmore and Jennings, Racism Essential Readings, 137-140. 
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church became very supportive and refused to Christianize black slaves through baptism 
through developing a myth that baptism was for humans. Their rationalization was that in 
baptism, the baptized person could not be enslaved by other Christians. Throughout 
slavery (and some white supremacy churches still sell the myth to their constituencies) 
volumes of literature entertained strong debates about the values inherent in being black or 
white. The most emphatic blow did not occur on the side of blackness having redeemed 
qualities until the Civil Rights Movement of the 60’s. Weakened in the 20" century as 
negative physical traits, his contention is that traditional forms or religious mythology and 
blackness now lives in cultural traits for political, religious or marketing purposes, even in 
African American churches and the lyrics of blues singers and popular music. !3 “T’ve got 
my mojo working,” or “J put a spell on you,” are claims of intuitive spiritual connections 
not entirely available to white people. These images were drawn from deep in slavery, 
conjure and supernaturalism. Prentiss believes, “mythological ideas exert a perversely 
strong hold on the American imagination of blackness and whiteness.” !4 

There is a body of literature which examines the religious predicament of the 
history and practices of living black in our Western World. One such body of literature is 
called Black Theology or Black Liberation Theology. J. Deotis Roberts defines Black 
Theology as reasoning about God in a priestly ministry to blacks who have been 
victimized by inhuman treatment and as prophet to blacks and whites about reconciliation 


beyond confrontation and liberation, whatever the risk or personal cost.!5 
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In another body of literature developed for an understanding of human behavior, 
Transactional Analysis took academia by a storm from the late sixties until the early 
eighties. Developed by Psychiatrist Eric Berne, M.D., his theories were popularized in 
1967 by Thomas Harris, M.D. in Harris’ book, “J’m O.K.—You’re O.K.”!6 When Berne’s 
book, “What Do You Say After You Say Hello” became available in 1964, Transactional 
Analysis was soundly on its way to dominate understandings of human behavior from the 
college classrooms to corporate boardrooms.!7 In a book of unpublished selections from 
his writings published after the death of Berne, “Beyond Games and Scripts,” an attempt 
was made to complete understandings of his concepts.!8 The author will use insights from 
Berne’s definitions of games and scripts to question racial behaviors that are inherently 
repetitive and thereby seemingly non-productive in ultimately reversing or solving the 
stifling problems attributed to racism. He will also use insights from his primary teacher of 
psychotherapy, Graham Barnes, who wrote “Transactional Analysis After Eric Berne.””!9 
Barnes attempts to combine the three schools of Transactional Analysis, Classical, 
Cathexis and Redecision, into one body of knowledge. Barnes is the recipient of the 2005 
Eric Berne Memorial Award.2° This author will also use ideas from another of Berne’s 


books on The Structure and Dynamics of Organizations and groups.*! For individuals to 
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submit their individuality to become a part of a group norm is an insight often overlooked 
by both inter-racial and intra-racial groups whose presenting desire is peaceful cohesion as 
a community or nation. It is the author’s appreciation and understanding of Transactional 
Analysis that compels him to explore ways for African Americans and their advocates for 
eradication of racial constraints to separate their actions from history that are tainted with 
a repetitive slant for enabling experiences capable of producing solid resolutions for racial 
problems. 

In his chapter on “Man, Sin, and Forgiveness,” Roberts believes Black Theology, 
in attempting to understand the depths of the blight of racism upon black and white men, 
must “Be informed not only by the Christian faith but by the explorations into the 
unconsciousness by Freud and his associates as well as the analysis of social, economic 
and political ills by Marx and other social philosophers.”2? 

Stephen B. Bevans, in his book, Models of Contextual Theology, defines 
contextual theology, “as a way of doing theology in which one takes into account the 
spirit and message of the gospel; the tradition of the church; the culture in which one is 
theologizing; and social change within that culture, whether brought about by western 
technological process or the grass-roots struggle for equality, justice and liberation.”23 
Five models are used to illustrate his presentation. The Translation Model is one which 
begins with the Christian message as recorded in scripture; handed down in tradition; 
recognizes the ambivalence of culture and social change. This model is easily adaptable 


because it involves the tradition of preaching, doing religious classes, counseling, etc. For 


22 Ibid, 105-106 
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evangelism, the message is the key. A weakness of this model is knowing the message 
without knowing the world the message is addressing. The message should be determined 
by the spirit and not the messenger or evangelist.24 

The Anthropological Model is his second model. This model finds God in the 
culture being address rather than purely in the tradition from which one comes. This model 
acknowledges a traditional concept, “God has never left himself without a witness.” It is a 
creation centered model that that accepts human nature as good, holy and valuable. 
Bevans supports McAffee Brown’s notion that culture should shape the way Christianity 
is articulated. A missionary using this model does not insist on importing ideas from 
another culture but addressing the situation found in the culture of visitation. It recognizes 
the danger of romanticism but chooses to be where the indigenous people are.?5 

The third model is called the Praxis Model. Unlike Christian or cultural identity, 
Praxis uses the identity of the Christian within a culture as that culture is understood in 
terms of social change. This model parallels the concepts within Theology of Liberation. 
Praxis is truth at the level of history, not in the realm of ideas. Traditional theology 
includes a process whereby faith is seeking understanding. In Praxis, faith is seeking 
intelligent action.?6 

A fourth model is named the Synthetic Model. This model presupposes that every 
culture can borrow and learn from every other culture and still remain unique. Hence, East 
can meet West, learn from each other without losing their uniqueness. African can meet 


European, learn from each other and maintain their uniqueness although enriched human 
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beings. Practitioners of this model advocate that when cultures are in dialogue, true haman 
growth results. This model acknowledges revelation is finished in a particular place, but is 
still ongoing and present, operates in all cultures and is un-circumscribeable in every way. 
In this model, one is who one is, accepts others for whom they and in reflection looks for 
whom still others may be. The synthesis model involves conversation and dialogue.?7 

The fifth model is the Transcendental Model. This model is best described as one 
that is not written in books but in the minds of people. It begins with a world of subjects 
rather than a world of objects. It starts with self; and then it proceeds with other like 
selves and progresses to God’s revelation of himself to this corporate body of like selves. 
In this model, God speaks historically and culturally. There is always transcendence 
beyond oneself or one’s own culture.28 

What the author appreciates about Bevans’s concept is after researching and 
reflection on all models, in evaluation for the best model, he remains true to his 
philosophical base. Bevans says the best model depends upon the context.2? 

A very interesting book that captivates the struggles of the Christian Church in 
becoming racially or ethnically inclusive is Either Jew or Gentile by Eung Chun Park. His 
subtitle is influential for the persuasions of my Dissertation: Paul ’s Unfolding Theology of 
Inclusivity. Coining the terms, “Particularism and Universalism to explain the early Jewish 
beliefs of exclusivity for ethnic believers and Inclusivity of ethnic believers following the 
convictions of Paul and Peter after his conversion in Acts 10, Park was very helpful to me 


in my explanation of a parallel of ancient religious problems to inventions of racial 
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problems of the Western world. His research of the unfolding power plays of human 
beings from, especially Jonah of the Old Testament, through Jesus and the ministry of Paul 
is noteworthy. Whereas the message of salvation history as contained in the Old and New 
Testament seem clear that God is concerned with his entire creation, there are those who 
usurp divine opportunities to push selfish gains.3° Of particular revelation, it is descriptive 
of intense strategies employed on the behalf of early founders to refuse releasing power 
for new developments, even when concessions are agreed upon by an official body to do 
SO. 

It is not sufficient to exhaust the evils of the past, nor the complexities of 
contemporary issues. It is crucial that we act on an insight which inspired the author at an 
early age from the late Reverend C. L. Franklin. Reverend Franklin was an African 
American pastor, traveling evangelist and popular radio preacher and father of singer 
Aretha Franklin. Reverend Franklin defined a prophet as one, “Who from an 
understanding of the past and insight into the present was able to predict the future.” He 
went further to proclaim that “Although every prophet was not a preacher, every preacher 
ought to be a prophet.” The using of pastors to reverse health care issues of especially 
African Americans identified as health disparities, in contrast to non enslaved populations, 
has promising results. To energize caretakers of the spiritual bodies, Dr. G. Scott Morris, 
M.D. of Memphis makes this statement: “The body that God has given us is more than an 
empty shell that holds our spirit. When it is broken or diseased, the spirit suffers. When the 
spirit is bruised, the body suffers.”3! 


30 Eung Chun Park, Either Jew or Gentile (Louisville, KY: Westminster John Knox Press, 
2003). 


31 G. Scott Morris, I Am the Lord Who Heals You (Nashville, TN: Abington Press, 2004), xii. 


45 


The dialogue on the relationship between faith and health has given birth to many 
definitive studies. These studies examine its effect on populations of diverse ethnic, gender 
or racial groups. Research has also been done in the provisions of patient care in the 
clinical setting. In a conclusion from research, Plante and Sherman found that “African 
American men and women, who reported greater use of religious coping in their daily 
lives, demonstrated lower ambulatory diastolic blood pressure at work, at home and at 
sleep than those who did not rely on religious coping.” 32 

Carroll Wise supports other authors that for the first time in history, a scientific 
approach to problems of illness and health not only offers a basis for consideration of the 
relationship between religion and health but makes the consideration imperative.*3 
Physicians interested in the whole person and their environmental relationships discover 
that mental factors play a large role in the development of physical factors. The author has 
an invested interest in the discussion on the value of religious symbols. Wise concludes 
that “To be healthy, one must be genuine . . . and use symbols that honestly express one’s 
meaning and the refusal to use symbols as a disguise or an empty form.”34 Wise makes this 
statement after acknowledging a rebellion when redefining religious symbols in terms of 
the more immediate and instrumental goals of culture, which may have serious 


consequences for both personality and religion. It places the person on the defensive for 
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“to have the validity of either his actual goals or his symbolic expression questioned is to 
intensify the conflict.” 35 

African Americans cannot escape the personal insults that come from those whose 
profession is to be Christian. Nowhere is the insult felt more deeply than when churches 
follow the path of racial disdain. In racially changing communities, Robert Wilson and 
James Davis in their book, The Church in a Racially Changing Community writes “For 
Sale” signs are everywhere. Recess only a year ago in all white schools, reveals 
playgrounds filled with black children. Every new family that moves into the community is 
black. Worse still, beautiful, historical churches watch their church school attendance 
decline faster than the church membership. Their younger families have and are moving to 
new housing developments. Pastors do personal examinations on their ability to appeal to 
new comers of the community. At the writing of this book in 1966, the needs for 
expansion and upward mobility was OK for whites, American or European immigrant, but 
not for blacks, if it meant living in racially desegregated neighborhoods. The primary fear 
of whites is the change of their affluent neighborhood into a slum. Yet the cause for the 
development of a slum, which transcends race, is not a paramount issue.36 Consequently 
the most emotionally draining discussions center on what to do with their church filled 
with great personal memories of family, neighbors, weddings and family purchased stained 
glass windows. 

In his chapter on “The Road Ahead: Society’s Role in Prevention and Treatment,” 


Alvin Poussaint, M.D and Amy Alexander are informative on correcting behavioral health 
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problems of African Americans. They contend mental illness must be successfully 
addressed in community as synonymous causes for other illnesses like diabetes and 
respected the same way for definitive treatment. He supports that many of the illnesses 
like suicide and depressions are traceable to the stressors of racism. To provide treatment, 
he encourages the use of black psychiatrists, social workers, and ministers. Their tasks are 
to speak and write about care and prevention of mental illnesses as health problems to 
which the best of us can succumb.37 

In reading Andrew Sung Park’s book on Racial Conflict and Healing, The author 
was deeply inspired and informed. He agrees with Park that Han is a problem closely 
identified with African Americans. The cure for Han then is very promising as a cure for 
the disparities afflicted by racism. His last chapter is entitled, .““Balm for Healing.” Healing 
comes from types of what he calls “seeing.” There is visual seeing, intellectual seeing, 
spiritual seeing, and soul seeing, which ends with celebration. The definition of Han and 
the process of healing are so remarkable that incorporation into a healing strategy for 
communities is very doable.38 

What the above authors on are verifying is simply: there are many issues in the 
African American community that need immediate address. Particularly in this Dissertation 
is a plea for addressing health disparities. On the Web, “Heart, Body and Soul,” of the 
many discussions on health, only one specially addressed health disparities of African 


Americans. 
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In 1969, thirteen African American members of the U.S. House of Representatives 
formed the Congressional Black Caucus. They believed that as a group with a unified 
purpose they could have more influence over legislative issues of concern to African 
Americans and other minorities. Sometimes called “the Conscience of Congress,” the CBC 
now has Thirty-nine members. 

U.S. Rep. Elijah E. Cummings (Maryland), Chair of the CBC states “Our 
communities disproportionately suffer from numerous chronic diseases: diabetes, heart 
disease and stroke, and many forms of cancer.” In addition, he continues, “Older African 
Americans are 3.6 times more likely to have lower limbs amputated as a result of 
diabetes.”°9 Cummings agreed with the 2002 National Academies Institute of Medicine 
Report that even when African Americans have comparable age, insurance, income and 
severity of conditions, they have a greater risk of misdiagnosis and premature death. 

U.S. Rep. Major R. Owens (New York), another CBC member says, “. . . Studies 
have shown that even when middle class blacks have health plans that pay for everything 
that white middle class persons are entitled to, the system is so racist that they are not 
offered the same procedures. They are not offered the same treatment. They are not 
offered the same medications. . . . Money is not the factor, but somebody along the way 
decides that minorities do not deserve first class health treatment.”4° 

Both Owens and Cummings agree that disproportionate health problems exist 
among African Americans. Since quality healthcare is a problem for African Americans, 
regardless of economic or social status, another intervention outside of health care from 
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physicians and medical facilities is a necessity. Bill Dupes has taken on that challenge with 
Diabetes. He observes the degree that African American churches historically served as 
the heart of the community; providing services that nourish the mind, body and soul 
Because of their influential role, the American Diabetes Association works closely with 
African American churches nationwide. Through the ADA’s Diabetes Day program, their 
promotions through pastors have spread the gospel of Diabetes management and 
prevention to thousands of church congregations across the country.4! When reporting 
during worship services in churches, the presentation is very brief. 

This author has researched pastors’ involvement in dealing with health disparities 
through the websites on the internet. An input of “Pastors and Health Disparities,” 
“PUBMED and Pastors and Health Disparities” reveal inexhaustible lists of actions 
throughout our nation. Research eliminates debate as to the existence of such disparities 
and the criticality of exercising meaningful interventions. However, this researcher has not 
found another site where a hospital has created a Church Hospital Network incorporating 
the working relationships with pastors, their assigned church liaisons and hospital church 
liaisons to educate and treat health disparities of an assigned zip code. Methodist South 
Hospital of Memphis is to be commended for highly concentrated efforts to bridge the 
resources of the church, its pastors and the medical community to reduce health disparities 
of the south Memphis community. 

This literature review relied heavily upon an understanding of the emotionally 


laden issues of racism. The author’s rationale for such is that health disparities exist 
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because of the complicated issues of race in America. Much of the above literature 
illustrates that the issues attributed to racial differences are at best misleading. To move on 
with a 21* century life free of the stigma of racism and health disparities is to exhaust our 
conversations on the impact such beliefs control the way health care providers practice 


medicine and health issues of a particular people perpetuate themselves. 


CHAPTER THREE 


THEORETICAL FOUNDATION 


The Book of Discipline of The United Methodist Church is founded upon doctrinal 
standards which are grounded upon theological beliefs. These theological beliefs are 
expressed in twenty-five Articles of Religion. These beliefS were developed over years by 
theologians who wrestled and debated biblical interpretations. These interpretations were 
then sent to local churches throughout United Methodism to be read, discussed, meditated 
upon, prayed over and then given to their church representative to vote as to their 
agreement or disagreement at the Annual Conference. Representatives from the Annual 
Conference are subsequently selected to attend the world church conference or The 
General Conference for voting upon. After much research, discussion and debate as to 
agreement or disagreement, these articles represent our best interpretation of the Word of 
God for a particular situation. ! 

The author began with the beliefs of the United Methodist Church because these 
are the theological positions he professes as a member of the church. Thomas and 
Wondra’s “Introduction to Theology,” is a helpful companion as an approach to an 


inclusive theological understanding of primary biblical and church concepts. They also 
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enables one’s perspective in research to be grounded in a competent and solid biblical 
foundation, theologically consistent with the “essentials of the Christian faith.” Paul 
Knitter’s book provides a helpful framework for the Church to heed God’s call in Isaiah 
1:18: “Come now, and let us reason together, says the Lord:” (NIV) Knitter’s book not 
only acknowledges Christianity in a world of other religions, he develops a format 
whereby dialogue and possible agreement can take place.3 The format is in the design of 
four models of theologies: The Replacement Model, The Fulfillment Model, The 
Mutuality Model and The Acceptance Model. The Replacement Model holds the claim of 
there being only “one true religion.” His Fulfillment Modei asserts that other religions 
have value and God is also present in them. The Mutuality Model calls for dialogue with 
other religions to develop philosophical and historical bridges for communication. And 
The Acceptance Model allows the acceptance of the other religions in coexistence rather 
than temporary relationships until replacement can occur. Knitter is very close to 
Wesleyan theology in that John Wesley is credited with this quote, “If your heart is as 
mine, give me your hand.” Yet the Wesleyan position is very congruent with Martin 
Luther during the Protestant Reformation. Holding true to his position but open to 
dialogue, Martin Luther at the Diet of Worms became famous for the following quotation: 
“Then let me be refuted by the testimony of scriptures or by the clearest argument; 
otherwise I cannot and will not recant, for it is neither safe nor expedient to act against 


conscience. Here I take my stand. I can do no otherwise, so help me God.” 4 


3 Paul F. Knitter, Theologies of Religions (New York: Orbis Books, 2002). 


4 Roland H. Bainton, The Horizon History of Christianity (New York: American Heritage 
Publishing Co, Inc., 1964), 277. 
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Both John Wesley and Martin Luther were unintentional reformers who followed 
acts of conscience. Both were unintentional reformers but in the process of following 
convictions, their persuasions attracted others by the thousands who were hungry for 
clarity and purpose. Consequently, by remaining close enough to organized religion, with 
the strength of their followers, denominations under their names developed. 

Martin Luther King in his “Letters from a Birmingham Jail,” was no less eloquent 
and the time no less crucial, and followers no less hungry for clarity and purpose, than 
during the times of both John Wesley and Martin Luther. “One day the South will know 
that when these disinherited children of God sat down at lunch counters, they were in 
reality standing up for what is best for the most sacred values in our Judeo-Christian 
heritage.”5 

Many Christian Churches, at the time King wrote his letter from the Birmingham 
jail, seemed irrelevant and exemplified little concern about the social conditions of people. 
The, so called, white church with its leadership preached a safe gospel: a dated message of 
first century A.D. or Old Testament lessons thousands of years ago in B.C. Many 
churches ignored the responsibility of hermeneutically relating scriptures to contemporary 
society. Its theology had no social bite. Rather, it dwelled in the realms of philosophical 
rationalizations where race haters could gladly pay their tithes while hemorrhaging with 
racial hate. On the other hand, the so called black church was deemed as spiritually on fire 
but so anemic in dealing with the socio/economic lives of its membership that young 
“black radicals” during the late sixties and early seventies began emphasizing that pastors 


were in need of being assassinated so that social progress could be made in the black 


5 David Lewis, King, a Critical Biography (New York: Praeger Publishers, 1970), 191. 
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community. A song popularized during this era was, “Stealing in the Name of the Lord.” 
Yet Martin King did not lead his followers to a new church as Wesley or Luther, but 
instead to a Southern Christian Leadership Conference. He did not leave the Baptist 
Church but was thrown out of the National Baptist Convention and became a part ofa 
new Progressive Baptist Convention. He did not call for his followers to abandon their 
church commitments and convictions but to exercise their beliefs with social action. 

Like in the early Church of first century A.D., especially in the black church, the 
church played the role of parent to make important decisions for its community. Church 
members looked to the church for directions on voting in the local and national elections. 
Instructions from the pulpits were clear on the politician to vote for and how to vote with 
their new found freedoms after the Voting Rights Act of 1965 became Law. The church 
enabled its members to find God for healing of the mind, body and spirit. It directed its 
membership to jobs, inspired them to stay in school and go to college. In spite of grave 
moral issues within the communities, the black church held the membership to a moral 
norm. It protected black citizens from psychological abuse emitting from powerful, 
negatively aggressive members within the white community. The theology of the black 
church was unashamedly a social gospel which infused religion with remedies for all social 
problems facing the individual or community. 

Contrastingly, there were voices outside the church which were also calling for 
community action to resolve social problems for American communities. The content of 
those voices parallel the social gospel of the churches. One such voice of the time 
impressive to this author was a Harvard professor, Harvey Cox. Harvey Cox’s challenge 
from his book in the 60’s and 70’s “The Secular City” finds relevance in the process of 


urbanization which he saw as synonymous with freedom. His message indicated that rather 
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than the sacred versus the secular, the secular city was the creation of the sacred where 
people could be autonomous in their relationships with responsibility for the welfare of the 
whole. In that sense, his interest coincided with the focus of public health which designed 
strategies to resolve health issues that afflicted the total community. 

Nicolai Berdyaev, a Russian theologian, in his book, “Slavery and Freedom,”6 
equated sin and salvation with slavery and freedom. People in sin are in slavery and 
therefore not in God or freedom, which Berdyaev believes, is the essence of God. He 
begins with the nature of God as being freedom and exists in perfect freedom. Man 
therefore made in that image is the image of freedom when the true image is revealed. 
Especially in the heart of the Civil Rights Movement of the sixties, Berdyaev’s work was 
especially meaningful to the author. James Cone took the theological world to task by 
declaring God was onthe side of the oppressed. He provided a new hermeneutics for a 
theology involving the situation of the oppressed, and was an inspiration for theological 
dialogue. However, for Berdyaev, God cannot be placed on anybody’s side for wherever 
freedom is, there is God. Humanity has no power in the positioning of God. Berdyaev 
argues that God is beyond description or confinement to locations. God is unrestricted 
personality or freedom. God is not within the black or white church unless freedom is 
there and such freedom inevitably eradicates skin color, culture or nationality. He insisted 
God is not limited within a construct of blackness or whiteness. God is perfect freedom. It 
is Jesus who comes in perfect freedom to free us from the slavery of sin so that we might 


experience salvation or freedom. 


6 Nicolai Berdyaev, Slavery and Freedom (New York: Charles Scribner’s Sons, 1944). 
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This author was always left hanging in disinterest by the conclusions of Existential 
theologians. Although inspired, at the time, as a seminary student, by the writings of Paul 
Tillich, Karl Barth, Reinhold Niebhur and Soren Kierkegaard, their writings stopped short 
of satisfying a deeper need for religious inquiry and answers. An excellent student in 
theology throughout seminary training, this author lost the desire to seek further 
theological studies. Theological studies were lacking in energy and consistency for 
relevance in attacking and changing, in the author’s conviction, the most crucial human 
predicament in the western world, racism. So for the author, theology became a waste of 
time, even though he was excited by theological thought. However, following his 
departure from an academic interest in theology, others equally frustrated as he, took a 
different course to question contemporary theological discourses and evolved into what 
became known as Liberation Theology and Black Theology. Black Theology became a 
way of articulating the historical, present, and what would become future, rarely discussed 
theological questions about the African American or Latin American predicament and 
appropriate theological responses to those questions. This new way of doing theology 
separated itself from what became identified by contrast as white theology because it 
overlooked addressing, with contextual relevance, neither the black existential situation of 
racism nor the Latino existential situation of classism. This chapter would be incomplete, 


therefore, without further discussion of a black theology of liberation. 
Black Theology of Liberation 


James Cone says “from the beginning, black theology was understood by its 


creators as Christian theological reflection upon the black struggle for justice and 


By) 


liberation, strongly influenced by the life and thought of Martin Luther King, Jr.”” He 
insists that the content for the origin of black theology derived from the Civil Rights 
Movement of the 50’s and 60’s, Joseph Washington’s book in 1964 on Black Religion, 
and the black power movement and its influence by Malcolm X’s Black Nationalist 
movement. Black theology was a reaction to European and North America’s white 
theology’s failure to treat the problem of the poor and the black struggle for liberation as 
nonexistent from scriptural or theological relevance. In a later book on the subject, 
“Christian Theology, Scripture, and God’s Liberating Activity,” Cone describes Christian 
theology as black theology, from the perspective that Old Testament and New Testament 
scripture is true to the task of the liberation of the poor and the oppressed. He also helps 
the author’s academic digestion of black theology by saying that Christian theology can be 
written from the perspective of red, brown and yellow people. He is impressed with the 
Korean expression of divine liberation while living in a Japanese culture. He demonstrates 
a theology of liberation from the oppression of class as given voice by Latin American 
theologians. Cone further agrees that liberation theology may combine issues if class, sex 
and color as done by Letty Russell’s, Human Liberation in a Feminist Perspective.? He 
further continues to illustrate that Christian theology is “poor people’s speech about their 
hopes and dreams that one day ‘trouble will be no more.” ° Black theology for Cone is 
derived from the moans and shouts of oppressed black people that investigate the meaning 


of black people’s confidence in the biblical claim that Jesus is the Christ who came to set 


7 James Cone, For my People, Black Theology and the Black Church (New Y ork: Orbis Books, 
1984), 7. 


8 James Cone, Speaking the Truth (New York: Orbis Books, 1999), 9. 


9 Ibid., 11. 
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the captive free. In writing, from reflection, on black theology, Cone addresses its 
relevance in the 21“ century. He states, “The challenge of black theology is to develop an 
enduring race critique that is so comprehensively woven into Christian understanding that 
no one will be able to forget the horrible crimes of white supremacy in the modern 
world.”10 

At the 2004 Summer Intensive of United Theological Seminary, Dr. James Cone 
was guest lecturer. To reframe the dialogue on racism for elimination of racism in the 21° 
century, Dr. Cone made three points: “blacks and whites must break the silence and talk to 
each other; the same must iisten to each other; a third point is we must act.” 

However succinct James Cone and others may be on definitions of Black theology, 
I would be remiss to not include definitions of the same by Fredrick Ware. Ware uses the 
term African American theology synonymous with black theology but adds another term, 
academic black theology. In this he contends that black theology can be defined within 
three schools of thought: The Black Hermaneutical School (BHS); The Black 
Philosophical School (BPS); and The Black Human Sciences School (BHSS). The task of 
the BHS is to provide a pre-reflective understanding of the Gospel in light of the black 
experience and as a correction for the omissions made by white theology on beliefs about 
God, humanity, Christ, church and eschatology. It includes womanist theology (theology 
by black female theologians), and black Catholic theologians. Its content is liberation using 
the Bible and the black story. The BPS uses social and political philosophies that may or 
may not be compatible with the Bible or black stories. Liberation is social integration, 


overcoming oppression from inability to equally participate in achieving capital or self 


10 Dwight Hopkins, ed., Black Faith and Public Talk (New York: Orbis Books, 1999), 257. 
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fulfillment. BHSS dealt primarily with the history, organization, experiences and political 
ideologies of African American communities from its religious tradition. Conclusively, the 
BHS argues for the legitimacy of black theology based on the neglect of the black 
experience as a source of theological reflection in the history of Western Christianity. The 
BPS argues for the inclusion of black theology because it contributes to philosophy’s goal 
of describing reality. BHSS argues for the study of African American religion because 
religion contains a universalism that provides an opening for the study of authentic religion 
religious expression of all peoples. Ware stresses that for authenticity, black theology must 
be inciusive of all three schools of thought. For credible comparison with other schools of 
theology, he contends black theology must be additionally structured to fit in the academic 
setting. !! 

Interestingly enough, black theology or African American theology is not exclusive 
properties outside of the black church. However, in categorizing the church of black 


theology as the black church, it is critical to define the black church. 
The Black Church 


The predominate voice in America from religious communities which peiitious the 
government to have a leading role in assisting the poor, racial and ethnic minorities is the 
black church. Like James Cone in his theology of black liberation, the black church of my 
experience has always preached, in essence, that God is on the side of the oppressed and 


never the oppressor. 


1] Fredrick Ware, Methodologies of Black Theology (Cleveland, OH: The Pilgrim Press, 2002), 
28-143. 


60 


The black church did not begin with the Christianizing of black slaves by slave 
owners nor by northern abolitionists. Lerone Bennett, Jr. asserts in the fifth century, in 
Ethiopia during the rise of the Axumite kingdom of what is now Eritrea and northern 
Abyssinia, Christianity became the official religion.!2 John Hope Franklin verified the same 
about North Africa. Franklin records that when Islam arrived in North Africa during the 
seventh century, Christianity was already there. However, he contends that Christianity 
was practically unknown in West Africa, the origin of most American slaves, until the 
Portuguese began to plant missions there in the sixteenth century. But this strange religion 
which taught equality and brotherhood at the same time introduced the dehumanization of 
human beings, destruction of the family and exportation of family members for slavery in 
distant lands. Franklin further writes that the reason Christianity was slow to take south of 
the Sahara was not because of the competitive strength of tribal religions, but the 
contradictory character of this new religion.!3 

The black church began as an invisible institution of African slaves “who sought to 
shape the Christian faith in ways that responded to their existential condition and spiritual 
needs.”!4 Enslaved Africans met secretly to hear sermons and sing songs to better their 
conditions. These early meetings served as opportunity to link religious development with 
physical freedom. Africans were taught that proper treatment of others would result in 
liberation from slavery.!5 Anthony Pinn documents that these developing communal 


groups of black slaves worked out their relationship with the Christian God and also 


12 Lerone Bennet, Jr., Before the Mayflower (New York: Penguin Books, Inc., 1966), 11. 
13 John Hope Franklin, From Slavery to Freedom (New York: Alfred A. Knopf, Inc. 1988), 21. 
14 Anne Pinn, Anthony Pinn, Black Church History (Minneapolis, MN: Fortress Press, 1999), 12. 


15 [bid., 13. 
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fought for full participation in American society. Pinn relies on sources that confirm that 
Africans preferred separate services from whites because they could worship away from 
the watchful eyes of slave owners. Hence, the black church, from its origin, developed as a 
reaction to the white church where they often met hostility, racial segregation and ill 
relevance to their needs. 

E. Franklin Frazier also shows the birth of the black church as a reaction to the 
inconsistencies to the gospel by the white church. He chronicles the development of the 
African American Episcopal Church and the African Protestant Episcopal Church of St. 
Thomas in 1794. Richard Allen a former slave and Absalom Jones were dragged from 
communion at the altar of St. George Methodist Episcopal Church in Philadelphia for 
going to the altar at the wrong racial time. Allen founded the former and Jones the latter 
by never retuming to St. George Church. !6 

C. Eric Lincoln believes “There is no distinction between the Black Church and 
Black community.”!” His contention is that African Americans, even today, identify their 
status by church membership because of the historic, institutionalized power of the black 
church. Lincoln’s definition of the Black Church is an updated definition of the Negro 
Church. He defines the Black Church as “a kind of sociological and theological shorthand 
reference to the pluralism of black Christian churches in the United States . . . While 
recognizing the black local churches in white denominations, . . . our operational definition 


of the Black Church is limited to those independent, historic and totally black controlled 


16 E, Franklin Frazier, The Negro Church in America (New York: Schocken Books, 1974), 32- 
34, 


17 Yhid., 115. 
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denominations, which were founded after the Free African Society of 1787 and which 
constituted the core of black Christians.”!® 

For the purpose of this study, the Black Church is a Christian institution that 
crosses boundaries of denominations, class, and gender but remains exclusive to that of 
African Americans. It embodies the spiritual, social, political and historical identities of 
what it means to be black and a part of a Christian community in America, even in 
congregations that are predominately white. This author is careful to express his 
conviction that churches identified as white, black, Korean, Hispanic or other may be 
representatives of the Church but separately are not the Church. Hence the anemia of the 
Church to provide the healing required for assisting realization of the kingdom of God 
exists because of the absence of the Church in our communities. The Church is an 
indivisible institution whose identity is best defined in Acts 2. 

Earlier the author referenced James Cone in Cone’s saying that Christian theology 
can be written from the perspective of red, brown and yellow people. Cone is impressed 
with the Korean expression of divine liberation while living in a dominant oppressive 
Japanese culture. This discussion of theology should not close without the inclusion of a 
Korean theological concept named Han. 

The historical and contemporary experiences of African slaves and African 
American citizens in America that involve the catastrophic evils of slavery, racial 
segregation, and current racial, social, educational and economic disparities, can be 
explained in a Korean term called Han. Andrew Parks describes Han as “deep bitterness 


and helplessness.” The helplessness of Park is reminiscent of what Claude Steiner classifies 


18 C, Eric Lincoln and Lawrence Mamiya, The Black Church in the African American 
Experience (Durham, NC: Duke University Press, 1990), 1. 
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in his book, Scripts People Live, as powerlessness. Steiner wrote that “scripting robs 
people of their autonomy. The more thorough the scripting, the less control the person has 
over his life and the more he feels powerless. When feeling powerless people can’t think, 
can’t express themselves, can’t work or study, can’t enjoy themselves, can’t stop smoking 
or dnnking, can’t wake up in the moming or go to sleep at night, can’t cry or can’t stop 
crying. Some people feel constantly powerless; others some of the time.”!? More 
specifically Han is: 
The critical wound of the heart generated by unjust psychosomatic 

repression, as well as by social, political, economic, and cultural 

oppressiun. It is entrenched in the hearts of the victims of sin and 

violence, and is expressed through such diverse reactions as 

sadness, helplessness, hopelessness, resentment, hatred, and the will 

to revenge . . . According to Chi Ha Kim, a minjung poet, “Han is 

the minjung’s angry and sad sentiment tured inward, hardened and 

stuck to their hearts. Han is caused as one’s outgoingness is 

blocked and pressed for an extended period of time by external 

oppression and exploitation. It is the hardened heart that is grieved 

by oppression and injustice.”2° 

When the oppressed takes the attitude of anger and rage against the oppressor and 
become more like them because of the deep anguish and darkness of soul, that is Han. 
When personal goals are obstructed; when individuals become hopeless and full of despair; 
when all the combined and accumulated feelings of pain are condensed into one word that 
word is Han. It can be expressed as anger and rage, hopelessness and frustration, 


aggression and murder. It arises out of suppressive and unjust experiences and situations. 


Han is also described as “a hurt caused by the separation of the tissues of the body.”?! 


19 Claude Steiner, Scripts People Live (New York: Grove Press, Inc., 1974), 146. 


20 Andrew Sung Park, The Wounded Heart of God: The Asian Concept of Han and the Christian 
Doctrine of Sin (Nashville, TN: Abingdon Press, 1993), 10-15. 
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This hurt or pain can also be described as the Han of a people who have been torn away 
from their culture, hopes and dreams and where hope has dissipated. 

According to Park, there is a fundamental fault with Christian thinking: the focus is 
almost always on the sinner/oppressor! The victim of the sin or oppressor has received 
little attention as a doctrine. They have been treated either through pastoral counseling or 
psychological therapies. Victim Han must be understood in order to understand the 
problems and salvation of the world. A theological revolution in the area of Han would 
enhance understanding and encourage dialogue for healing to take place.?? 

Sin is committed by the one oppressing. Han is what is experienced by the 
oppressed. A horrendous and vicious cycle of violence can ensue with the oppressed 
retaliating and the oppressed reacting in a more unjust manner than initially. All of this is 
sin. Salvation encompasses the wholeness of a Christian and finds the Han and sin at 
various levels of the individual including the interpersonal, social and intrapersonal. 

Salvation seen from the view of Han is seen as participatory dialectic. This involves a 
dualism to synthesize what is contradicted and conflicted. This type of dialectic is one that 
involves relationships, is dynamic and works with the oppressor and the oppressed in an 
effort to ameliorate the sin and the Han. Both fully participate in the healing process so 
that both are made whole. This salvation comes when not one or the other, but both are 
saved. This divine gift from God must not and cannot occur in isolation of the oppressor 
from the oppressed. The oppressor cannot in of themselves attain complete salvation 
without concurrently ensuring the victims’ healing. Resolution of Han by the oppressor 


brings healing full circle to both, oppressor and victim. There cannot be an “T” or “me” 


22 Tbid., 72-73. 
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neither can there be a “you” or “them.” There must be a “we” or “us.” Salvation as 


described by Han must be inseparable.?3 
Contextual Theology 


Today the author finds himself intrigued and with a jubilee spirit by the elements of 
Contextual Theology. Stephen B. Bevans, in his book, Models of Contextual Theology, 
defines contextual theology, “as a way of doing theology in which one takes into account 
the spirit and message of the gospel; the tradition of the church; the culture in which one is 
theologizing; and social change within that culture, whether brought about by western 
technological process or the grass-roots struggle for equality, justice and liberation.”24 In 
the development of his research, the author intends to work within the framework of a 
theology which allows room for indigenization. Indigenization is a term used by Bevans 
and by the author’s former seminary president, J. Deotis Roberts, in a paper entitled, 
“Contextual Theology, Liberation and Indigenization.”?5 Roberts contends, “If theology 
is to be useful; if theology is to inform the “Salt of the earth”—the church; if theology is to 
be a science that exegetes the word of God; then theology must be identified as a too] that 
addresses the existential moment.” 

The author does not intend to enter into discussions evaluating the place of 
Contextual Theology as whether it is a method of doing theology or can be identified a 


theology within its own assertion. His use of Contextual Theology satisfies his hunger to 


23 Ibid., 101-105. 
24 Stephen Bevans, Models of Contextual Theology (New York: Orbis Books, 1985). 


25 J. Deotis Roberts, “Contextual Theology,” [article online] available from 
http://www.nathanielturner.com/contextualtheology.htm; Internet. 
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offer a strategy within a theological culture that specifically addresses the appropriate 
theological response of pastors to situations of human need. The author chose a theology 
that readily adapts to apply action for health relief of African Americans who are trapped 
in disproportionate medical problems due to hundreds of years of racial bias. He 
appreciates and believes in scripture, preaching, religious classes, and singing of hymns but 
wants the tradition of that revelation of God brought to specifically bear upon the 
changing of a culture permitting pain, sickness and disease to be perpetuated. Whereas the 
author has criticized White Theology for oversight and admires Black Theology or 
Theology of Liberation for filling the void, he prefers a theology of inclusion rather than 
exclusion which invites the world community to free itself of theological labels to address 
the context expressing the need for liberation. In this he sees an opportunity in Contexual 
Theology in assisting diverse communities of faith to “come to the table, talk with each 
other and act.” 

It is contradictory that Christian theology can ignore spiritual issues like race 
which biblically places race haters in a path that leads to Hell rather than Heaven. The 
author describes allegorically his concept on the difference in Hell for laity and pastors. 
The laity will burn eternally in the “Lake of Fire.” On the other hand, Hell for pastors will 
be eternally running, without moments to rest, from distraught and incensed members 
seeking to do bodily harm for the pastor’s failure to preach known truth for the sake of 
receiving money or comfort. 

If Christian theology is inclusive of the intent of Jesus’ prayer: “Thy kingdom 
comes. Thy will be done in earth, as it is in heaven,” (Matthew 6:10 KJV,) its relevance to 
the context it is addressing is a prerequisite. The laws of logic apply to the identity of 


theology for consistency in the same way as it applies to truth and justice. 
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Biblical Foundations for the Ministry Focus 


In getting started, it was very helpful to read Fredrick Tiffany and Sharon Rice’s 
roadmap. Their counsel is to start at home.”° So the author began, as they recommended, 
at home. He began at a place of familiarity and inspiration to propel him on his joumey. A 
place where his parents, grandparents, Sunday school teachers, school teachers in his 
racially segregated communities taught him and others as African Americans to face a 
world filled with negative stereotypes which claim to define, not just themselves, but even 
the land of their ancestry. He began at a place where folks, many without high schoo! 
diplomas, became biblical scholars, theologians and experts in philosophy and history. 
These were the conversations on the early moming and late evening trucks to from and in 
the cotton fields of Mississippi. They were heard in the pool halls and barbershops of 
African American racially segregated life. Whatever it was that white politicians would 
exclaim negatively about “the Negra” to get the white vote or atrocities perpetrated 
against a person or persons of African descent, he began at home where they placed their 
intellectual and emotional bet, when it comes to human kind. he began with God as 
contained in the King James Version. 

The author learned to appreciate the King James Version because in 1611, 
intellectual justification for white supremacy had not yet scholastically crystallized as a 
part of the European mindset. The King James Version was available to H.S. Chamberlain, 
Robert Wagner and Arthur Gobineau, the academic pillars of white supremacy whom the 


author discusses more in depth in chapter six. This is the Bible of American slave owners 


26 Fredrick C. Tiffany and Sharon H. Ringe, Biblical Interpretation, a Roadmap (Nashville, TN: 
Abingdon Press, 1996), 25. 
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and the white churches who concocted a theology for members of the Confederacy to 
justify the enslavement, discrimination and dehumanization of human creature made in the 
image of God. The author began with their Bible. He began at home. 

Yet home for him is also the contradictions in conversations, the personal support, 
and the observations from childhood through adulthood. Home for him is where, as a 
teenager, he learned firsthand that “Redneck” is a condition of sunburn not heartburn. He 
noticed the back of Mr. Ed O’Neal’s neck was left bare to the hot Mississippi sun as they 
picked vegetables from Mr. ONeal’s field for door to door sales. Although Mr. O’Neal 
had a red neck and he a black neck, it was not too red for Mr. O’Neal to encourage him to 
get an education because “your people will have an opportunity to use it one day.” His 
neck was not too red to warn the author in his senior year of high school to be very 
careful of white girls because “some of them are being paid to get rape charges on Negro 
boys.” Whether or not the facts he presented are true matters not to me. The truth is that 
interracial sex of yesteryears is filled with claims of rape by white females that are strongly 
defended against by black males, even to the 21° century. Home for the author is also Dr. 
Clarice Campbell who dedicated herself as a white college professor at Rust College in 
Holly Springs, Mississippi. In addition to participating in dangerous civil rights programs 
to upgrade the quality of life for Black Americans, one program she initiated in the 
author’s senior year of 1962 is memorable. During the spring of 1962, white students from 
the University of Mississippi, under the cover of darkness, met with us at Rust College to 
discuss ways of making Mississippi a better state in which to live. The tragedy is that this 
type of interracial dialogue in those years was deathly dangerous for all citizens, black or 


white. 
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Genesis 1:31a (KJV) states, “And God saw everything that he had made, and 
behold it was very good.” (TEV) changes the phrase to “he was very pleased.” (RSV) and 
(NIV) leaves the verse basically unchanged. In the many Sunday school classes the author 
attended and taught, or the many sermons preached or listened to, this translation was 
always the same. This text of the Genesis story of creation agrees with all translations the 
author has encountered. The Judaic-Christian Faith communities accept the Genesis story 
of creation that God created the heavens and the earth from non-existence. 

After the heavens and earth are created, Genesis 2 tells the story of the creation of man 
and woman. They were placed in the Garden of Eden. It is very interesting that a lot of 
emphasis in the media was never on the location and the people indigenous to this area at 
the time of this Garden. Dr. Cuthbert Simpson suggests the location to be in Armenia.?7 
The author reviewed his seminary notes of the Old Testament classes in 1962-1965, and 
even in a predominantly African American seminary, instructors did not deal with the 
racial characteristics of the people indigenous to that area. So the author went online to 
review maps of the Tigris and Euphrates rivers. Simpson thinks the Pishon River of 
Genesis 2 is the one that flows around what is today the land of Arabia. He identifies the 
Gihon as the Nile River. The Tigris and Euphrates rivers run through and around what is 
now Iraq. 

To the author, it is very interesting that Ur of the Chaldees, (TEV uses Ur in 
Babylonia) is on the Euphrates River in present day Iraq. Abraham is called to go to 
Canaan which is now the land of Israel. The predominance of the indigenous people of 
that entire region was not of European ancestry. The inhabitants today are not as dark as 


27 Cuthbert A. Simpson, Interpreters Bible, Volume 1 (Nashville, TN: Abingdon Press, 1951), 
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the Ethiopian or the African of the Congo. Those regions are further south of the equator. 
However, the Iraqi people mirror the physical image of the Egyptians, Saudi Arabians, and 
Iranians but not the British or the French or other Europeans or Asians. This observation 
acknowledges the many years of the intermingling of Europeans, Africans and Asians who 
settled in this area throughout recorded history. As a biblically described descendent of 
Adam, a logical progression, for the author, places the Garden of Eden somewhere 
between the Tigris and Euphrates rivers among a people whose contemporary genetics are 
neither White with blue eyes of early Europeans nor Black like his African ancestry. Of 
further interest is to note the Garden of Eden locations are landlocked with the Continent 
of Africa but not Europe, except far north through the Caucasus Mountains. The obvious 
easy accessibility to horseback, camel or foot travel, provides interesting conclusions as to 
the to and fro invasions or visitations on the part of kingdoms and people of that historical 
area. 

The Science Daily News Release reported the finding of the earliest human 
ancestor was discovered in Ethiopia. The bones and teeth fossils dated back more than 5.2 
million years. The team scientist believes that the find supports Charles Darwin’s 
conclusion that the earliest humans arose in Africa.28 It seems reasonable to me then, that 
migration south across a land base, Saudi Arabia, to Ethiopia is very acceptable for human 
beings born in the Garden of Eden in what is now Iraq. However, in whatever manner 
God chose to inspire his earliest creation, the author appreciates a contemporary article by 
white American, Kathy Latch Johnson, MSN RN, Assistant Professor, at Baptist College 


of Health Science, Memphis, TN. Kathy, in writing about race remembers an impression 


28 Science Daily, Available at http:/www.sciencedaily.com/releases2001/07/010712080134.htm; 
Internet. 
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her African American college friend made on her in writing job applications. Her friend 
completed all questions about race as “human.” In the article, Kathy defines the human 
race as “the race God in Genesis 1:27 created in his own image.”2? The Christian faith 
teaches that like the heavens and the earth, God was also pleased with the making of man 
in his own image, whatever location he chose it to be, and a helpmate from the rib of the 
man. Nevertheless, it was at a future time in history that James Weldon Johnson, in the 
writing of the powerful poem, “Creation,” could say in reflection, “God became angry 
with man.” 

In a chapter entitled, “Race and Religion Prior to Christianity,” C.G. Campbell 
traces the origin of modern man in pre-historic times to a single species with pigmented 
skin in a land area between Asia and Australia. His contention is that migration took place 
from this region to ultimately evolve into the Australoids, Negroids, Mongoloids and 
Caucasoids. With the migration, the physical environment exacted changes in their 
physical appearance and psychic behaviors. The same influenced their religious 
development. Throughout this chapter, he follows this diverse religious development 
which divided humankind into distinct rival camps of ethnic, cultural and religious 
communities, tribes or nations. He welcomes the arrival of Jesus who introduces “Love as 
the essential sense of spiritual kinship and unity of men with God and with one another. 
... For by love men were united with one another in the great spiritual monad of being.”2° 
He continues in the remainder of this chapter to proclaim the teachings of Jesus as “the 
truest exposition of men’s spiritual relation to God. . . . but a sinister influence has crept 


29 Kathy Latch Johnson, Tre Community News Flash, March 2004 [article online] Available at 
www.communitynewsflash.com; Internet. 


30 Campbell, 1-20. 
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into this religion, so as to defeat what Jesus ardently strove to accomplish for the benefit 
of humanity.” This is a concept, the author believes, which inevitably judges all separate 
racial practices in light of Matthew 22:37-39 as sinister influences in the spiritual 
formation of God. 

Upon decision to enter the pastoral ministry, there were two Old Testament 
scriptures which strongly impacted the author’s decision. The first was Joshua 14:6-12. 
He had heard this sermon a year earlier and was unable to distance himself from its 
inspiration. This passage explains Caleb’s acceptance of the challenge to capture Mt. 
Hebron in the Children of Israel’s conquest of the “Promised Land.” Caleb had served as 
one of Joshua’s spies to plot strategies for conquering the new homeland for these former 
Egyptian slaves. His rationale for requesting Joshua’s blessing was: he was forty years of 
age when Moses selected him as a spy. Moses promised an inheritance of the land they 
spied upon if he remained loyal to God. At eighty-five years of age, he is alive and has the 
strength of a warrior for aggression or defense. Caleb promises Moses that if God is with 
him, his conquest will be successful. The second passage is Jeremiah 1:5. The author is 
unsure of when this passage first grabbed his attention. Perhaps in Sunday school class or 
a youth meeting he heard the scripture read for he did not read scriptures privately during 
his youth. He remembers when Reverend John Wesley, a retired Methodist pastor, 
interpreted his experiences as a “Clear Call to ministry.” He strongly emphasized his 
unwillingness to be a “Preacher” and at eighteen felt he was too young to think about 
preaching. The author strongly emphasized to his counselor that he did not know anything 
about preaching sermons to people, nor was he interested in trying to tell people how to 


live. Yet it was the above mentioned scriptures that followed his conscious and 
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subconscious thoughts until his decision was made to answer yes for the Call to Pastoral 
ministry. 

Subsequent to answering the Call to ministry, a New Testament passage that, for 
him, fits as an answer for most social ills and is found in Mark 12:28-31. In every instance 
where he experienced human inhumanity, whether in the media, in the Civil Rights 
marches of his participation or conversations including threats of violence or human stress, 
this passage of Mark was divinely revealed to him as universally applicable and adaptable. 
Today after 46 years of active ministry, the relevance of these passages has only intensified 
in clarity. 

The Bible is filled with passages of scripture that encourages if not mandates that 
pastors prepare themselves and act in ministries which break traditional cultural, religious 
or racial barriers. The encounter of Jesus with the Syro-Phoenician woman in Mark 7:24- 
30 extended his ministry beyond the Jews to the Gentiles. This mother’s determination to 
bring healing to her stricken daughter ignored culture and pleaded her case with such 
emotion that it changed the tradition of the ministry of Jesus. Her actions laid the 
groundwork of example for Acts 2 and later the conversion of Saul, the Gentile. Paul 
seems reminiscent of Jeremiah’s earlier Call when he wrote in Galatians 1:15ff: “But when 
it pleased God, who separated me from my mother’s womb and called me through his 
grace, to reveal his Son in me that I might preach him among the heathen. . . .” In Mark 
7, Jesus transitions from neighborhood to community, from ethnicity to ethnicities. God 
calls Paul to carry the gospel of Jesus to the Gentiles and in Romans 8:1ff writes a chapter 
for the later conversion of Martin Luther, John Wesley and a whole world of Gentiles who 


made a Jewish beginning an international force. 
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The author will do an exegesis on both the Jeremiah and Mark passages. These 
two passages will permeate the body of this project. The audience of Paul’s address in 
Romans 1:20 are universally adaptable to the audience of this research: “For since the 
creation of the world, His invisible attributes are clearly seen, being understood by the 


things that are made, even His eternal power and Godhead.” 
An Exegesis of Jeremiah 1:4-9 (KJV) 


4Then the word of the Lord came to me, saying, SBefore I formed 
thee in the belly, I knew thee; and before thou camest forth out of 
the womb I sanctified thee, and I ordained thee a prophet unto the 
nations. 6Then said I, Ah, Lord God! Behold, I cannot speak: for I 
am a child. 7But the Lord said unto me, Say not, I am a child: for 
thou shalt go to all I send thee, and whosoever I command thee 
thou shalt speak. 8Be not afraid of their faces: for I am with thee to 
deliver thee, saith the Lord. 9Then the Lord put forth his hand, and 
touched my mouth. And the Lord said unto me, Behold, I have put 
my words in thy mouth. 


Jeremiah, a son of the priest, Hilkiah, was born about 650 B.C.3! His birth date is 
debated in literature but it is agreed upon that he was born in Anathoth. The village of 
Anathoth is two miles north of Jerusalem. According to traditional interpretation, James 
Phillip Hyatt agrees that Jeremiah may have been born during the reign of Josiah, 640-609 
B.C.32 He lived during an important transitional period of Near Eastern history. Hyatt 
agrees that it is also probable that he was born between 627-626 B.C. rather than those 
dates being assigned as the time of his Call. Whatever the dates of his birth, Jeremiah 


witnessed his country, Judah, lose its political independence and become a Babylonian 


31 Montgomery F. Essig, The Comprehensive Analysis of the Bible (Nashville, TN: The 
Southwestern Company, 1951), 267. 


32 James Philip Hyatt, The Book of Jeremiah, The Interpreter’s Bible, Volume 5 (Nashville, TN: 
Abingdon Press, 1956), 777. 
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province. After prolonged wars, internal strife, invasion of the Scythians and Cimerians 


(called barbarians) from the north, with a decisive blow from a collaboration of the Medes 
and Chaldeans, Jeremiah saw the fall of the Assyrian Empire around 612 B.C. 
Contrastingly, he saw the rise of the Neo-Babylonian Empire under a Chaldean dynasty. 
After the death of King Nabopolassar after the battle of Carchemish, his son 
Nebuchadrezzar II became king of Babylon and ruled for forty years. 

The unstable political and social environment of Judah after the battle of 
Carchemish in 605 B.C. placed Jeremiah in a tenuous position as a prophet. Though born 
into a family of priests, he never acted in the role as priest but as prophet. His constant 
warnings were that God would punish Judah for the sins of the Hebrews by using a 
military might from without. He contended that the religion of his people was not from the 
heart. Although his countrymen advocated political alliances with Egypt to the South, he 
was unrelenting in advising King Jehoiakim of Judah to give allegiance to Babylon of the 
North. King Johoiakim had his message bummed. In prophesying the destruction of 
Jerusalem, he was beaten and placed in stocks overnight. He continued to encourage 
allegiance to Babylon and was subsequently imprisoned and condemned to death. He was 
rescued from the cistern into which he was thrown by an Ethiopian eunuch and returned to 
Jerusalem to the court of the guard where he continued his prophesy. King Zedikiah 
sought Jeremiah’s counsel but also refused allegiance to Babylon in preference to his 
Judean constituency. In 587 B.C. Jerusalem was captured by the Babylonians, “much of 
the city. bummed, including the temple and royal palace; the king was taken into captivity; 
and many Jews were exiled. Judah became a province with a governor rather than an 


independent king. Fearing reprisals from the Babylonians, many Jews fled to Egypt taking 
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Jeremiah with them.”33 The Jews had been advised by Jeremiah that God wanted them to 
remain in Judah. Even in Egypt, Jeremiah continued to rebuke his fellow Jews for their 
sins, especially their worship of the Egyptian queen of heaven. He also advised they were 
still not safe from the king of Babylon, Nebuchadrezzar, who would set up throne in 
Egypt. Although alive in 570 B.C., it is believed that while living in Egypt, Jeremiah was 
stoned to death by his frustrated fellow Jews. 

James Hyatt alludes to Jeremiah as being one of the most subjective of the 
prophets. “He was by nature sensitive, reticent, and introspective, and like most men 
wanted the good will of his fellow men. But he had a very deep sense of his commission as 
a prophet, and his loyalty to that commission as a prophet, and his loyalty to that 
commission cause him to be hated and even persecuted, since his message was usually one 
of violence and destruction (Jeremiah 20:8).”34 This compassion for his fellow citizens, yet 
loyalty to his divine message, created an inner tension of fluctuating moods. Sometimes he 
wished that he had never been born (15:10; 20:14-18) or run away from the people to live 
alone in the desert (9:2). His faith in god and venting through his messages stabilized him 
emotionally but labeled him as the “weeping prophet.” His impatience with God’s wrath 
upon his enemies and with his peoples’ lack of spiritual response to God, from Jeremiah’s 


loyalty to God’s call, kept his inner tensions highly sensitive. 
An Exegesis of Mark 12:28-32 (KJV) 


28 And one of the scribes came, and having heard them reasoning 
together, and perceiving that he had answered them well, asked 
him, Which is the first commandment of all? 29 And Jesus 

33 Ibid., 778. 


34 Tbid., 782. 
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answered him, The first of all the commandments is, Hear O Israel; 
The Lord our God is one Lord: 30 And thou shalt love the Lord thy 
God with all thy heart, and with all thy soul and with all thy mind, 
and with all thy strength: this is the first commandment. 31 And the 
second is like namely this, Thou shalt love thy neighbor as thyself: 
There is none other commandment greater than these. 


The Gospel of Mark is a compilation of the teachings of Jesus written from oral 
tradition. The author did not know Jesus but found it critical to write about his many 
works though in A.D. 62 or 64. It is believed to be the oldest of the Synoptic Gospels and 
a source used by the other Gospel writers. Mark’s Gospel is written to a martyr church 
with a theme asserting the Lordship of Christ as a victorious Christ. 

C.P.D. Moule asserts that Eusebias, bishop of Caesarea, around 320 A.D., wrote 
in Greek a history of the church. He wrote that Papius, bishop of Hierapolis in Asia Minor 
around A.D. 130, recorded a tradition that Mark’s Gospel was a translation into Greek of 
the teaching that Apostle Peter had given in Rome. The assumption is that John Mark as a 
young man in Acts (12:12, 25; 15:37, 39), and a companion of the apostles. Like most 
research, since Marcus was a common name, the association of the Gospel with Peter is 
questioned. However, its style reflects that of an eyewitness account and a discovery of a 
letter from Clement of Alexandria written around A.D. 190 attributé-s Peter’s notes from 
part of Mark’s material.35 

The problem Jesus brought to his ancient world and which compounds the same 
problem for the modern world was and is the problem of simplicity. In his commentary on 
the Gospel of Mark, William Barclay writes that “Sammial taught that Moses received 613 


precepts on Mount Sinai and Davis came and reduced the 613 to 11 in Psalm 15; Isaiah 


35 C.F.D. Moule, The Cambridge Bible Commentary, “The Gospel According to Mark” (New 
York: Cambridge University Press, 1965), 4. 
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came and reduced them all to 6 in Isaiah 33:15; Micah came and reduced 6 to 3 in Micah 
6:8. Once again Isaiah brought the 3 down to 2 in Isaiah 66:1; and finally Habbakuk 
reduced them all to one in Habbakuk 2. When the scribe asked the question on the first 
commandment of all in Mark 12:28, Barclay says “Jesus took two great commandments 
and put them together.”6 

Many commentaries can be written on the above passage, but the essence in First 
century B.C.; the year 1611 throughout 240 years of American slavery; 100 years of legal 
racia] segregation in America; and the lynching of more than 5000 blacks;37 even in the 
21* century, the essence is still the same. There is no mystery in the explanation about love 
of God. The simplicity of love of neighbor is found in the parable of the Good Samaritan, 
Luke 10:30-33. Among the many interpretations, my neighbor is perhaps the other who is 
different from me in race, ethnicity, status, class, national origin, etc., if in need of 
assistance. 

T.B. Mason writes a chapter on “Love Your Neighbor.” His contention is that on 
Matthew 22: 37-39, Jesus gave a summary of the Law that few, if any of the Jews could 
object to the commandments. These two commandments of love of God and love of 
neighbor (Leviticus 19:18) were used by Jewish teachers and scholars to sum up the 
requirements of the Law.38 Mason believes Luke’s account in 10:25-28 may be an 


explanation of the summary, which provided a partial background for the parable of the 


36 William Barclay, The Gospel of Mark (Edinburgh, Scotland: The St. Andrew Press, 1956), 
307-308. 


37 Dwight N. Hopkins, ed., Black Faith and Public Talk (New York: Orbis Books, 1999), 253. 


38 T.B, Mason, The Bible and Race (Nashville, TN: Broadman Press, 1959), 68-69. 
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Good Samaritan.3? Jesus was simplifying the requirements of the Law in a way that a fool 
could not err. There can be no splitting of hairs on love of God and neighbor. There is no 
connotation that permits love of white or black neighbor. There is just neighbor. After the 
Good Samaritan story in Luke’s account, Jesus’ teaching was so clear that the lawyer 
defined neighbor correctly, “The one who showed mercy on him.” The parable of the 
Good Samaritan shows: neighbor and neighborly are coextensive with humanity; our 
national or racial boundaries may climb up over the Alps, but they cannot touch the sky; 
“built the world’s hospitals and, if understood and practiced, will remove race prejudice, 
national hatred and war, class jealousy.”4° Mason further includes love of enemy in the 
Good Samaritan story. The Jews considered the Samaritans their enemies. As in The 
Sermon on the Mount (Matthew 5:43-44), the love Jesus taught is all inclusive in “love of 
enemy and praying for those who persecute you.” 4! Mason uses W. Roberson Nicoll’s 
emphases that love is the only solution to our social relations and national problems. He 
recognizes race as one of our major social and national issues. Mason is in agreement that 
love spoken of throughout this passage is not human love but agape; a love of self denial 
and self sacrifice. Agape is spontaneous and unmotivated by anything outside of itself. He 
illustrates Martin Buber’s “I-Thou” relationship with God to demonstrate that agape treats 
another person pnmarily as a “thou” and not as an “it.” Agape knows nothing of love 
without justice. He uses Paul Tillich’s definition of Jove as, “the drive towards the unity of 


the separated.” Agape or Christian love, “is an urge, a tug, a drive toward the uniting of 


39 Ibid., 71. 
40 Tbid., 74. 
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those who are separated, who are estranged from each other.” He believes that agape 
could ease racial tensions and be the solution to racial and human problems.‘ 

The time is ripe for the Church universal to abolish, what this author views as the 
generational sin of Particularism vs. Universalism, to use Chung Park’s terms in his book 
mentioned in chapter two of this Dissertation. In the religious setting, Park defines 
universalism as “the belief that the entire universe is the realm of the deity/deities and that 
all the creatures of the world are objects of care and concern of the same.”3 Park defines 
Particularism as “an idea that a certain group of people monopolizes a special privilege in 
relation to the deity, which sets them apart from the rest of the human race.”44 He traces 
the concept from its use in the Hellenistic world through the Hebrew Scriptures to the 
early beginnings and development of the Christian church. After deliverance from 
Egyptian slavery and the subsequent exodus to the Promised Land, the experiences of the 
“Children of Abraham” led them to believe they were the chosen people of God. With 
such belief developed a conviction and longing for the restoration of the Davidic kingdom 
and encouragement of the same by the birth of Jesus. Rather than diminish that conviction 
with the crucifixion, the resurrection of Jesus rejuvenated the hope of a new Jewish 
religion and restoration of political power. However, to their dismay, the ministry and 
teachings of Jesus were in contradiction to this parochial view. Following his death and 
resurrection, Peter’s housetop experience in Acts 2 and the conversion of Saul of Tarsus 
placed the future of the Christian church in constant debate over circumcised and 


uncircumcised requirements for membership in the Christian church. It also stirred fierce 


42 Tbid., 81. 
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controversy over requirements for the celebration of the Eucharist. Park’s “Either Jew or 
Gentile” did not become the collective spirit for the standard of membership of the early 
Christian church and continued to plague the church in mutated forms even to this day. 

The issue of race in the 21* century is a mutated form of the issue of circumcision 
of First Century A.D. The reality is that race was not a factor for the Jewish community of 
that earlier century. Yet the practice of religion became a human ill just as socially painful 
and religiously detestable in First century A.D. as the European invention of racism 
plagues the arrival of the kingdom of God in the 21* century. But racism goes beyond 
debate on ideology to insult the divine integrity of creation. By virtue of physical 
characteristics, it pivots one race as divinely superior to others with justification for 
dehumanization and exploitation. The tragedy for proponents of racism is that the early 
Hebraic communities did not have the historical wisdom that is clearly in the possession of 
the church of the 21* century. Furthermore, this collective knowledge is sufficient for 


conviction of a truth learned by Peter in Acts 10:34 that God is “no respecter of persons.” 
Health Disparities 


At the writing of The King James Version of the bible in 1611, the author has 
concluded that. Africans did not possess the health disparities of African Americans today. 
However, with the emergence of the slave trade, they were to encounter a human 
quagmire never before visited upon recorded history. In the “Middle Passage” on slave 
ships, John Hope Franklin records, “Perhaps not more than half the slaves shipped from 
Africa ever became effective workers in the New World. Many of those who had not died 


of disease, or committed suicide by jumping overboard were permanently disabled by the 


82 


ravages of some dreadful disease or by maiming which often resulted from the struggle 
against the chains.45 

In 1912 and 1913, Louisville, Baltimore, Richmond and Atlanta gave sanctions 
that enacted segregation ordinances for Negro and White community blocks in their cities 
to prevent racial integration. The extreme congestion in the Negro blocks, restrictions 
upon the choice of residence, and the occupancy of small, unsanitary homes by large 
families led, naturally, to poor health and a high mortality rate. “All of the ills usually 
associated with maladjustment in urban life arose from the unfavorable conditions which 
existed among Negroes in American cities, both North and South. juvenile delinquency 
became rampant as slum areas grew steadily worse .. . 46 

The health problems of African Americans that began with the Middle Passage, 
complicated through 300 years of slavery and multiplied over 100 years of racial 
discrimination and segregation have mutated into health disparities throughout America 
and the entire Third World as diseases such as HIV/AIDS have developed as an 
unchecked plague. 

Health disparity is defined.as a “difference in health status between two groups, 
such as the health disparity mortality between men and women, or the health disparity in 
infant mortality between African American and white infants.”47 

Health problems for African Americans are found within the category of “Health 


Disparities.” Health disparities, as defined by The University of Tennessee Health Science 


45 Franklin, From Slavery to Freedom, 58. 
46 Ibid., 437. 


47 Bernard Turnock, Public Health, What it is and How it Works (Boston, MA: Jones and Bartlett 
Publication, ), 390. 
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Center are: “the disproportionate burden of disease, disability and death among different 
groups of people. These differences are usually categorized by race or ethnicity, gender, 
education or income, disability and geographic location.”4® This report provides a contrast 
of white to black on infant mortality per 1000 live births at 5.7 to 15.2 respectively; 
categories of all, white and black who receive adequate prenatal care, 77.3, 80.6 and 65.1 
respectively; white and black females death rates for diabetes, 26.2 and 54.0 respectively; 
for heart disease Tennessee ranks 48 of the 50 states or 22% above the national average; 
Tennessee is 8" highest in cancer mortality rate of the 50 states; white vs. black in 
colorectal cancer is 20.4 and 34.8 respectively; the same for breast cancer is 27.1 to 38.8 
respectively and years of potential life lost (YPLL) before 75 years for white, black and 
Hispanic are 8493, 15103 and 4486 respectively. The 2000 Bureau of the Census list 
Shelby County of which Memphis is the county seat with a population of 650,000. The 
white and black population percentages are 34.41 to 61.41 respectively.*9 

Hugh F. Butts, M.D., has linked racism to the health problems of African 
Americans. (Medical Herald, July 2002, page 19) Dr. Butts contends the research of 
Kenneth Seaton, M.D. “establishes a casual connection between social conditions and 
behaviors that impact negatively upon African Americans (racism, discrimination in 
housing, employment, health care and education), ‘perceived racism’ personal stress and 
Psychiatric disorders, Posttraumatic Stress Disorder and physical disease.” In this article 
Dr. Butts uses statistics from the U.S. Bureau of the Census, 1990. These statistics show 
black infant mortality rates to be twice that of whites. Homicide was the leading cause of 


48 Center on Health Disparities, University of Tennessee Health Science Center, Available from 
http://www.utmem.edu/CHD/hdmemphis.htm 
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death among black teens. Black men have the highest incidence rate for prostate cancer in 
the world. Cervical cancer for black women is twice that of white women. The rate for 
esophageal cancer among blacks is three times that of whites. Pancreatic cancer occurs 40 
percent more frequently among blacks than whites. Blindness due to Glaucoma is 6-8 
times higher than whites. Diabetic End-stage Renal Disease is four times that of whites. 
Hypertensive Nephropathy, ages 20-29, are tenfold that of whites. Cardiovascular disease 
rates per 100,000 populations are 248.6 white men vs. 346.3 black men; 138.7 white 
women vs.232.7 black women. Heart Attack Death rate, ages 35-74, is twice higher for 
black women than white women. The U.S. ranks 18" in world Infant mortality rates while 
its black Americans rate 28" behind Cuba and Bulgaria. 

Dr. Butts believes Dr. Seaton’s research “leads to a partial uncovering of the 
mystery as to why African Americans are afflicted with so many physical illnesses.” In all 
negative statistics, including HIV and AIDS, blacks suffer disproportionately than whites 
throughout the world. 

Agreeing with Butts and Seaton, Camera Jones, believes racism may be one of the 
fundamental causes for racial disparities. She asserts that a focus on racism could help 
eliminate racial disparities in health. Her contention is supported by the system of racism 
placing some individuals and communities at an unfair disadvantage while others enjoy an 
unfair advantage. Such posturing leads to self de-devaluation, resignation, helplessness 
and enable individuals to engage in self-destructive health behaviors.*° 

In an article entitled, “Health Disparities and the Environment,” research shows 


that differential residential location comes with differential exposure to health risks. 
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“When community stressors and pollution sources outweigh neighborhood resources, 
levels of community stress manifest or increase.”>! The findings further stress that these 
stressors make victims more vulnerable to illness when they are exposed to environmental 
hazards. 

It is not surprising when such illnesses include behavioral health as well. 
Homicide, which disproportionately affects young black males, contributes to lower life 
expectancy rates for African Americans. The National Center for Health Statistics 
reported that in 1998, life expectancy for blacks was six years shorter than that of whites. 
After heart disease and cancer, homicide was the next largest contributor to the six year 
discrepancy.>2 

Former Surgeon General, Dr. David Satcher, devoted the entire chapter three of 
his 2001 report to mental health care for African Americans.53 His premise is that African 
Americans demonstrate mental health disparities linked to the legacy of slavery and 
discrimination. He traces the effects of racial discrimination from slavery, Reconstruction 
and the persistent bias that followed African Americans to the Vietnam War. He includes 
the mental health studies of adults, children and youth and older adults. In every instance 
throughout chapter three, the persistence of racial bias and generational consistency 
provide negative impact on the psyche of African Americans. The preface of this study 
opens with “Mental health as paramount to personal well being, family relationships and 


successful contributions to society.” 


51Gilbert Gee and Devon Payne-Sturges, “Health Disparities and the Environment,” 
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Leiyu Shi; Lisa Green, and Sophia Kazakova, wrote an article entitled, “Primary 
Care Experience and Racial Disparities in Self-Reported Health Status.” Their study from 
1996-1997 and 1998-1999 was of data from the Community Tracking Study sponsored by 
the Robert Wood Johnson Foundation. Their finding: “higher quality primary care levels 
are associated with reduced racial and ethnic disparities in health status, as measured by 
self-rated general and mental health. Promoting primary care may be a viable approach 
toward reducing racial and ethnic disparities in self-reported health status.>4 

Diana Burgess, Steven Fu and Michelle van Ryn’s study: “Why Do Providers 
Contribute to Disparities and What Can Be Done About It,” is quite revealing. They show 
how automatic, unconscious processes (stereotyping) cause provider bias. Research has 
demonstrated that humans have two separate, interconnected leaming systems. 
Information in the slow leaning system is spontaneous. It unconsciously operates from a 
memory bank and allows us to negotiate complexity without extra effort to think. The 
difficulty is when we confront a stereotype and the call for objectivity is required. The 
other fast-binding system is engaged when we are thinking hard, during a decision-making 
process requiring much effort. This system is “driven by motivation, when there are 
sufficient cognitive resources to do so, and or ample time for decision making and 
freedom from distraction.”55 

The study explains how providers can become unconscious victims of stereotypes 


when dealing with patients. When human beings categorize individuals as members of a 
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particular class or group, characteristics applied to that group are unconsciously assigned 
to individuals of that group. In the fast paced complexity of treating patients, unconscious 
spontaneity associate perceptions and treatment to individuals who belong to a particular 
race, class or ethnic group. This free association is laden with fear, suspicions and 
prejudgment about the response of the patient to treatment. In the treatment setting, with 
demands for quick judgment but with “insufficient and imperfect information, or little time 
to gather information, providers may employ beliefs associated with patients’ social 
category. Consequently, providers may rely on formed opinions in treating those different 
from themselves. They may unconsciously favor providing quality services for their in- 
group members regardless of feelings of equality for out-group members. They may 
unconsciously structure questions of patients to justify their personal beliefs about certain 
out-group patients. Even clinical samples are interpreted differently according to 
prejudgments about in-group or out-group patients. Stereotypes can make an out-group 
patient feel uncomfortable, and apply personal interpretations to treatment received, 
because the provider is also not as comfortable as dealing with an in-group patient.°¢ 
Hence, the liability for misdiagnosis, preferential treatment, unconscious perceptions and 
feelings of hostility add fuel for the statistics of health disparities from lack of quality care. 
Health disparities are so locally and universally disproportionate that a national 
strategic application may be the optimal resource to make the corrections. The work must 
be done at the local levels, in each provider’s jurisdiction, but massive and strategically 
designed resources for implementation may need to be orchestrated from a unified body. 


Such a body for this use could be Public Health. 


56 Ibid. 
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Public Health 
Elizabeth Fee states in the History and Development of Public Health, “The local 


authorities tried to protect the population from the threat of potentially catastrophic 
epidemic diseases, such as the yellow fever epidemic that had crippled Philadelphia in 
1793, while they also tried to maintain the conditions for successful economic activity.” 
She quotes Charles Rosenberg as stating “both poverty and disease are consequences of 
moral failure at the individual and social level. Diseases attack the dirty, the improvident, 
the intemperate, the ignorant; the clean, the pious, and the virtuous, on the other hand, 
tended to escape.” 57 C.E.A. Winslow defines Public Health as: 


. .. The science and the art of preventing disease, prolonging life; 
and promoting physical health and efficiency through organized 
community efforts for the sanitation of the environment; the control 
of community infections; the education of the individual in 
principles of personal hygiene; the organization of medical and 
nursing services for the early diagnosis and preventive treatment of 
disease; and the development of social machinery which will ensure 
to every individual in the community a standard of living adequate 
for the maintenance of health, so organizing these benefits as to 
enable every citizen to realize his birthright of health and 
longevity.*8 


The Institute of Medicine lists the core functions of public health as: assessment, policy 
development and assurance. The essential services are to “prevent epidemics and the 
spread of disease; protect against environmental hazards, prevent injuries, promote and 
encourage healthy behaviors and mental health; respond to disasters and assist 
communities in recovery; and assure the quality and accessibility of health services.”59 
57Elizabeth Fee, “History and Development of Public Health,) in F. Douglas Scutchfield and C. 


William Keck, Principles of Public Health Practice (Clifton Park, NJ: Thompson Delmar Learning, 
2003), 11-27. 


58Bernard Turncock, Public Health, What it is and How it Works (Boston, MA: Jones and 
Bartlett Publishers, 2004), 10. 


59Ibid., 182. 
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Public health is also defined through a variety of descriptors and functions. It may 
be defined as a profession; a goal, a social enterprise; mix of safety-net services for the 
poor; an official government health agency; or a variety of often invisible community 
prevention services.© 

Public health is not a new idea. As ancient as the Chou Dynasty of 1122-250 B.C., 
doctors were advocating health practices for their citizens. Because of the public nature of 
health and disease which affected its entire people, regulations regarding bathing, clothes, 
food, and sexual practices were installed.°! Porter’s research includes the early Greek 
philosophers before Socrates, the early Egyptians notwithstanding, who explored the 
nature of health and disease. Their writings and debates revered the body, held the body of 
the athlete as ideal and caused physicians to make ecological studies of the land prior to 
the building of cities. 

The book of Exodus in of the Bible or Torah is a biblical record of former slaves 
on a pilgrimage to a promised land of freedom and is a classic example of the importance 
of public health. The book of Leviticus is comprised of ritual laws to sustain the health of 
these former slaves in the book of Exodus who would camp together for forty years. 
Living in close proximity with each other meant one serious disease could wipe out each 
of their twelve tribes under the responsibility of Moses. 

The author’s growing up in a large family taught him the seriousness of contagious 
diseases. Before immunizations for the same, chickenpox, measles, mumps and even 


whooping cough were considered the norm for childhood. Consequently, when a sibling 


60[bid., 27. 


61 Dorothy Porter, Health, Civilization and the State: A History of Public Health from Ancient to 
Modern Times (London: Routledge, 1999), 11-13. 
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came home with symptoms, there was no quarantining by separate bedding, all children 
still slept and played together so that it would run through the family at one time. This 
practice was common for most families. However, once infected with tuberculosis, a 
requirement of the author’s hometown was that patients were transferred twenty-five 
miles away to an asylum for only such patients in Greenwood, MS. The actions taken by 
the larger community were not intended as punishment for the afflicted. Quite the 
contrary, the public health actions taken were on behalf of the general populace whose 
health was threatened by a sick member or members. 

The Bubonic plague of Europe killed 137,000,000 people in the 14 and 17 
centuries. Smallpox introduced in the Americans by Europeans killed millions and 
seriously threatened the survival of many Native American tribes.6? Hernando de Soto’s 
expedition of 1540 decimated seventy-five percent of Native Americans in Southeastern 
United States from Smallpox. Libby Preston’s charts seem unbelievable that lives could be 
so susceptible and lost by a host of diseases which were contagious to the entire 
communities. 

An important Peer Group meeting attended by the author included visits to the 
National Institute of Mental Health and United States Department of Health and Human 
Services. The visit was tremendously impressive. Each briefing made it clear that the 
function of public health was to protect from unnecessary pain and loss of life due to 
preventable diseases either mental or physical. The task of the Surgeon General is to 
oversee and manage the public’s interest in being free of disease by use of the resources of 


the government of the United States. 


62 Libby Preston, “Epidemics,” [article online] Available from http://www.libby-genealogy.com; 
Internet; accessed Sep 6, 2005. 
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The dictum of Jesus in Mark 12 is that God requires that we love our neighbor as 
ourselves. Health disparities are afflicting neighbors, those who are different from the 
majority population. Research supports the contention that the disparities are functional or 
systemic rather than organic which means they can be modified or eradicated. The 
application of agape is a mandate from God to apply love, even if the victim has no 
capacity to pay. The charge is to make a personal investment of binding up their wounds, 
(first aid), and using personal initiative to influence those who are capable of administering 


professional treatment (public or private health), until healing comes. 


CHAPTER FOUR 


METHODOLOGY 


This project will use the resources of Methodist Healthcare, pastors and churches 
to assist the diagnosis, treatment and prevention of physical diseases and mental health 
issues which plague African Americans in the Memphis community. The same health 
issues are identified as problems on a national level as well. 

The instrument chosen for combating the illnesses and diseases of the Whitehaven 
community is studies by a model known as Action Research. “Action Research is a social 
research carried out by a team encompassing a professional action researcher and: 
members of an organization or community seeking to improve the situation.” Together the 
researcher and the major stakeholders define the issue of concern, gather relevant data 
from a variety of sources about the issue, perform an action and finally determine the 
results based upon the action.! 

Kurt Lewin, a German social psychologist became interested in social change and 
constructed a social experiment with the aim of achieving a certain goal. He is considered 
to be the person who coined the term action research. His method legitimized short term 
interventions employed by social psychologists in the 1970’s. However, Greenwood and 


Levin agree that action research is a continuous and participating learning process rather 


1 Davydd Greenwood and Morten Levin, Introduction to Action Research: Social Research for 
Social Change (Thousand Oaks CA: Sage Publications, 1998), 4. 
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than a form for short term intervention. They believe the change process has an open 
starting point and often no absolute final goal.? 

The research design method chosen for this project is qualitative. “A qualitative 
approach is one in which the inquirer often makes knowledge claims based primarily on 
the multiple meanings of individual experiences. These meanings are socially and 
historically constructed with the intent of developing a theory or pattern or 
advocacy/participatory perspectives. These perspectives may be political, issue-oriented, 
collaborative, or change oriented, or both. The strategies of inquiry are narratives, 
phenomenologies, ethnographies, grounded theory studies, or case studies. The researcher 
collects open-ended, emerging data with the primary intent of developing themes from the 
data.””3 

In this project, the author participated in the efforts of Methodist Healthcare South 
Hospital in the solicitation of pastors and churches in the Whitehaven community (South 
Memphis) to work in the Church Hospital Network (CHN) partnership. He employed the 
techniques of Narrative research to interview physicians, pastors, church members, the 
hospital administrator and other hospital staff. The interviews were used to examine 
pastoral participation in resolving health issues of African Americans of their 
congregations who are disproportionately at risk. 

From the author’s experiences, African American pastors know how to use the 
influence of their church memberships to control or influence the electorate. In Memphis, 


many politicians who decide to run for political office know how to make their way to the 


2 Ibid., 18. 


3 John W. Cresswell, Research Design: Qualitative, Quantitative, and Mixed Approaches, 
(Thousand Oaks CA: Sage Publications, 2003), 18. 
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black pastor. Even the Republican Party which once ignored the black voting strength 
sought the influence of the black pastor to win the 2004 Presidential election. 

African American pastors can build big churches, are very effective homoleticians, 
can dress very stylishly along with their congregations, and have an inside tract to 
community leadership. Contrastingly, as pastors, failure is obvious when it comes to 
getting rid of unhealthy foods, reducing personal body weight of themselves and that of 
their respective memberships. They fail terribly in keeping African American communities 
free of litter and graffiti, maintaining safe streets, protecting children from drugs, 
profanity, and emphasizing respect for African American girls and women. When in 
comparison with the larger community of wholistic health, African American communities 
are on the bottom in terms of health and social problems. Therefore, it is critical that 
outreach programs and partnerships with available medical or public health resources 
become as visible within church programs as churches themselves are visible within the 
communities. 

Health problems for African Americans are found within the category of “Health 
Disparities.” Health disparities, as defined by The University of Tennessee Health Science 
Center are: “the disproportionate burden of disease, disability and death among different 
groups of people. These differences are usually categorized by race or ethnicity, gender, 
education or income, disability and geographic location.”4 This report provides a contrast 
of white to black on infant mortality per 1000 live births at 5.7 to 15.2 respectively; 
categories of all, white and black who receive adequate prenatal care, 77.3, 80.6 and 65.1 


respectively; white and black females death rates for diabetes, 26.2 and 54.0 respectively; 


4 http://www.utmem.edu/CHD/hdmemphis.htm 
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for heart disease Tennessee ranks 48 of the 50 states or 22% above the national average; 
Tennessee is 8" highest in cancer mortality rate of the 50 states; white vs. black in 
colorectal cancer is 20.4 and 34.8 respectively; the same for breast cancer is 27.1 to 38.8 
respectively and years of potential life lost (YPLL) before 75 years for white, black and 
Hispanic are 8493, 15103 and 4486 respectively. The 2000 Bureau of the Census list 
Shelby County of which Memphis is the county seat with a population of 650,000. The 
white and black population percentages are 34.41 to 61.41 respectively.5 

The chosen method employed is train the trainer. To that end the Methodist Healthcare 
South’s Church Hospital Network’s mission is to empower the Whitehaven community of 
zip codes 38109 with 176 churches, 38116 with 73 churches and 38118 with 59 churches 
with knowledge and skills necessary to obtain and maintain optimal health through a 
partnership between the hospital and churches. After many hours of study and review of 
demographics and response of the churches, the target area consisted of 15,000 people. 
This chapter will begin by giving a brief overview of the Network’s format followed by 
discussion of one of the key variables to the success of the program, then the outlook of 
the program. 

The vision of the Church Hospital Network is “Methodist Healthcare South’s 
Church Network will establish and maintain a well informed, healthy Whitehaven 
community.” Its mission is written thusly: Methodist Healthcare South’s Church Hospital 
Network’s mission is to empower the Whitehaven community with knowledge and skills 


necessary to obtain and maintain optimal health through a partnership between the hospital 


5 American Heritage Dictionary of the English Language. 


96 


and churches. The focus chosen as an “Educational Matter” was Hypertension/Heart 
Disease/Obesity; Diabetes; Cancer in men and women; Arthritis and Behavioral Health. 

At the conclusion of this project, the research will show that Methodist Healthcare 
South Hospital has developed an effective model for increasing pastoral support to assist 
reversing health trends in which African Americans, as a group, exhibit health problems 
disproportionate to the population of European Americans or the larger community. It is 
assumed that a healthier populace will in effect reduce the burden of the health care system 
in treating preventable diseases. Furthermore, a healthier populace of African Americans 
will reverse negative statistics to be used by the media, intentionally or unintentionally, for 
continuous drain on the psyche and morale of African Americans, and those of European, 
African, Hispanic or Native American decent, whom God has inspired to set his people 
free from continuous attack and abuse. It is a drain on the psyche and morale to 
continuously be defined as a people always on the negative bottom of health statistics. It is 
a drain on the psyche and morale to continuously be defined as a people with less ability to 
pay for services when that people feel their inability to pay is caused by hundred of years 
of economic injustice. It is a drain on the psyche and morale of a people when that people 
they are made to feel personally guilty for their illness by the media but the social and 
political causes for those illness are categorically ignored, at the same emphasis level, by 
the media. Consequently, this project will applaud the efforts of Methodist Healthcare as 


an institution through the work of the Church Hospital Network to reverse those trends. 


CHAPTER FIVE 


FIELD EXPERIENCE ANALYSIS 


At the urging of the CEO at Methodist Healthcare, the author of the present study 
developed a corporate African American Advisory Group in 2002 whose intended purpose 
was to meet and discuss health problems in the African American community and to 
develop resolutions for the same. Initially, forty-five African American pastors in 
Memphis were invited to attend. The selection of pastors for this advisory group was 
assisted by the senior pastor of the largest predominantly African American United 
Methodist Church in Memphis. This pastor was born in Memphis and received both his 
Master of Divinity and Doctor of Ministry degrees from Memphis Theological Seminary. 
As a life-long Memphian who was raised the son of a Christian Methodist Episcopal 
pastor and became involved in the spiritual and political structure of the city during his 
aduithaod, he was capable of making sound recommendations of clergy to participate in 
the African American Advisory Group. Following a much smaller than desired response 
after one year of quarterly meetings, the group was reduced to thirteen pastors. 

The author did not engage in research to determine the rationale for the lack of 
response or infrequent attendance of this initial group of pastors. The assumption was 
made by the author that the gesture on the part of Methodist Healthcare offered 
opportunities of viable exchange to construct ideas to build a healthier community. The 


name of the group was decided by the group. Content for the meetings to engage in 
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meaningful dialogue was discussed by the group and announced ahead of time. A formal 
menu enabled a delicious meal in an extremely comfortable boardroom of the executive 
suite. As the first senior African American executive chaplain at Methodist Healthcare, the 
author felt his position would have some degree of enticement to accept the offerings of 
our healthcare system to the community. Yet of the forty-five invitations, an average of 
fifteen pastors attended the meetings. For logistical reasons, the decision was made to 
reduce the number of invitations to pastors who had attended twice in four quarters. 
Fifteen pastors were accepted as the group membership. For two years this group 
averaged a sixty-five to seventy-five percent attendance rate. However, although the 
executive always requested RSVP, approximately twenty-five percent of attendees 
responded before the event. Reasons given by the pastors for inability to attend scheduled 
meetings included funerals, hospital visitations, vacations and unforeseen meetings of 
higher priority. 

In July 2003, the administrator of Methodist South Hospital, located in South 
Memphis created a network of community pastors comparable to the African American 
Advisory Group. His group consisted of two white pastors and nine black pastors from 
churches in an area of his hospital that is predominately African American. The 
administrator explained that Congress commissioned a study by the Institute of Medicine 
in 2000-2001 on disparities in healthcare among African Americans. The Church Hospital 
Network seemed like the best way to interface with a large group and to have an impact 
on sharing information to educate pastors so they could conduct early interventions with: 
their congregations. “We wanted to sustain any gains we could make by sharing with 
ministers through their churches. The lack of knowledge about health issues, especially 


related to that of African American females, who are a large at-risk population for heart 
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disease, was a factor in starting the Church Hospital Network.” The author was invited by 
the administrator to attend the initial meeting of this group and provided professional 
consultation as the network developed. 

The discussion of this subsequent group is necessary to show first of all the 
recognition on importance of the pastor in attempting to find solutions to resolve issues 
that plague entire communities. The CEO, though white, was extremely familiar with the 
crisis of health care for African Americans in the Memphis community. One year into his 
new role as CEO, he chose to initiate a collegial strategy with pastors to attempt 
resolution. The administrator at Methodist South Hospital, who is African American, was 
extremely aware that his hospital is in a predominant African American community and 
major studies and personal observation reveal disproportionate health problems among his 
primary customers. Knowledgeable of the power and influence of pastors, like the CEO, 
he chose to develop a healing strategy and began with a consortium of pastors. Although 
references will be made to other than white and black ratios in health statistics, this study 
will deal primarily with the larger communities of black and white differences. 


Permission was obtained to use data from this program for the focus of the present study. 
The Problem 


The African American community of Memphis is unhealthy; a number of studies 
have shown illnesses in this community to be disproportionate to the illnesses encountered 
by their white counterparts. “African Americans and Hispanics are twice as likely and 3 
times as likely as non-Hispanic Whites to be uninsured . . . uninsured individuals are more 
likely . . . to postpone preventive care and skip recommended tests and treatment ... to 


be hospitalized for conditions treatable in outpatient settings .. . uncontrolled diabetes, 
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late stage colorectal cancer . . . prostate cancer.”! Although African American pastors have 
traditionally demonstrated a commitment to involvement in political and economic issues, 
they often have no dealings with the health problems of their congregations. 

When businesses choose to desert areas with growing African American 
populations, an African American pastor will raise his or her storefront church, or build a 
new church edifice out of the ashes of business failure. This scenario of African American 
pastors establishing churches in destitute areas with little support is a proven phenomenon 
across the country. With such a history and the multitude of churches often located within 
African American communities, it would be a strategic move for these religious 
institutions to assist in the eradication illnesses and diseases within their communities. 

African American pastors build churches, are effective homoleticians, dress 
stylishly with their congregations, and can influence the electorate. African American 
pastors often dress extravagantly for worship. When the Church of God In Christ Church 
invites their 40,000 -60,000 members to their annual meeting in Memphis, boutiques of 
expensive clothing and shoes are pervasive at the convention. African American pastors 
know how to use the influence of their church memberships to control or influence the 
electorate. In Memphis, many politicians who decide to run for political office know how 
to make their way to the black pastor. Even the Republican Party which once ignored 
African American voting strength sought the influence of African American pastors to win 
the 2004 Presidential election. In spite of these distinctions, African American pastors fail 


miserably when it comes to getting rid of unhealthy foods and encouraging weight loss of 


1 Mark J. Dehaven, Irby B. Hunter, Laura wilder, James W. Walton, Jarett. “Health Programs in 
Faith-Based Organizations: Are they Effective?” American Journal of Public Health, no. 94, Issue 6 
(Jun2004) : 6. 


101 


their respective members. They fail to keep African American communities free of litter 
and graffiti, dangerous streets, drugs around their children, profanity, and disrespect of 
girls and women. When it comes to wholistic health, African American communities are 
weak in terms of health and social problems. Therefore, it is critical for outreach 
programs and partnerships with available medical or public health resources to become as 
visible within church programs as the churches themselves are visible within the 
communities. 

Health problems for African Americans are often termed health disparities. 
Health disparities, as detined by The University of Tennessee Health Science Center, are: 
“the disproportionate burden of disease, disability and death among different groups of 
people. These differences are usually categorized by race or ethnicity, gender, education 
or income, disability and geographic location.”? Their report outlines a number of statistics 
about the differences in health between white and African American individuals. The ratio 
of white to African American infant mortality per 1000 live births was 5.7 to 15.2. The 
percentage of whites and African Americans who receive adequate prenatal care are 77.3, 
80.6 and 65.1 respectively. The difference in the death rate due to diabetes between white 
and African American females was alarming; it was 26.2% and 54.0%, respectively. 
Tennessee has the eighth highest cancer mortality rate of the 50 states. The colorectal 
cancer mortality rate for white vs. African American individuals is 20.4% and 34.8%, 
respectively. The breast cancer mortality rate was: 27.1% for White women, and 38.8% for 
African American women. The health disparities outlined by this study were evident. The 


present study was an attempt to explore one possible way to reverse the well-documented 


2 Center on Health Disparities, University of Tennessee Health Science Center, Available from 
http://www.utmem.edu/CHD/hdmemphis.htm 
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trend of health disparities. The purpose of this study was to discern the awareness of 
pastors about health disparities and ways to increase their participation in the Church 


Hospital Network. 


Church Health Network 


The leaders at Methodist Healthcare South Hospital decided to be part of the 
solution to eliminate the health disparities that exist between the minority and majority 
races. The Church Hospital Network became the tool of Methodist Healthcare South 
Hespital to address health disparities. The mission of the Church Hospital Network 
mission was to empower the Whitehaven community with the knowledge and skills 
necessary to attain optimal health through a partnership between the hospital and 
churches. Approximately 300 churches were located in the Whitehaven area. A stated 
goal of the Church Network was to train as many people as possible to be messengers of 
health, and consequently provide more resources to the community. . 

In the development of the Church Health Network, the group agreed that the 
mission of the Church Hospital Network would be: “To empower the Whitehaven 
community with knowledge and skills necessary to obtain and maintain opiimai healih 
through a partnership between the hospital and churches.” The hospital administrator 
formed the initial committee with an intern working at the corporate level, three nurse 
managers and his executive administrative assistant. Together they agreed to develop a 
training plan after during a survey to determine health needs in the respective community. 
Eleven churches in the South Memphis community of Whitehaven were at random 
selected to participate in the network survey. The survey, developed by a corporate 


Human Resource staff person, would identify the health needs, interest, and health 
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awareness level of each congregation. A hospital liaison would be assigned to work with 
church liaison in each of the selected churches. Seven churches were Baptist, two were 
United Methodist, one was Church of Christ, and one was Lutheran. Based on the survey 
results, and identified health disparities, heart disease, stroke, hypertension, obesity, 
diabetes, arthritis, cancer, behavioral health became the topics of focus for the CNN. 

The training of the network participants consisted of six components: (1) 
Identifying health care areas of concern; (2) Training liaisons on each of the identified 
health topics to be trained; (3) Training of each topic would be done every four months 
for four quarters of training per year. Each quarter’s focus would be annouiiced at least 
one month prior to the quarter; (4) A health care committee would be formed at each 
church consisting of the hospital liaison; (5) Church liaisons would be responsible as a 
direct training resource for his/her respective committee; (6) The hospital would assist 
church liaison (s) with planning and executing events. 

The pastor became the key person to serve as a catalyst to influence the success of 
the network. As mentioned earlier in this study, church leaders are recognized as 
influential not only to the members of the church, but also to the community. Church 
leaders are respected as ordained by God to lead the flock. “Before I formed thee in the 
belly, I knew thee; and before thou camest forth out of the womb, I sanctified thee, and I 
ordained thee a prophet to the nations” (Jeremiah 1:5, KJV). Pastors provide counseling, 
support, and advice as well as lead the congregation through its spiritual journey of finding 
and obeying God. They are well known and respected even outside of their church. In the 
city of Memphis, pastors can be seen serving in political positions, working in the judicial 
system, and being involved in various capacities in the education system. Pastors are 


intrinsically involved in the community. These men and women have an extraordinary 
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responsibility of saving souls. Therefore, it is easy to see how the pastor could be just as 
influential in the battle to save the physical life of people. Physician, Dr. Scot Morris said, 
“The body that God has given us is more than an empty shell that holds our spirit. When 
it is broken or diseased, the spirit suffers. When the spirit is bruised, the body suffers.’ 
This crucial role of the pastor was immediately identified during the strategic 
planning of the Network. The first step of implementing the Network was meeting with 
the pastors of the churches. These initial meetings gave the pastors an opportunity to 
discuss the needs of their parishioners and ideas to implement the Network. In addition, 
the executive leaders of the hospital, which included ihe hospital chaplain, contracted to 
meet quarterly with the pastors. The focus of meetings with pastors was to determine the 
progress at each church, the needs of the churches, and the pastor’s concerns and 
suggestions. Moreover, the hospital generated an open door policy for pastoral input to 
the hospital staff on community or church needs and assistance from the pastors as 


requested by hospital administration. 
Analysis of Church Hospital Network Pastors Participation 


Pastors are often autonomous and ierricorial when responding to the perceived 
needs of their congregations. Anything with ministry implications must first receive the 
implicit or complicit approval of the pastor before entering into the midst of the 
congregation. After all, the pastor is responsible for the spiritual health of his or her 
members and the pastor also oversees the management of the church. Consequently, the 
Church Hospital Network (CHN) had to first establish a relationship with the pastor 


before it could have any subsequent affect on the pastor's congregation. 


3 G. Scott Morris, MD. Am the Lord Who Heals You ( Nashville: Abington Press, 2004), xii. 
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When requested by the Methodist Healthcare South Hospital administrator to 
assist in increasing pastoral support for the CHN, the author began by discussing health 
disparity issues with three African American pastors in Memphis in January 2005. His 
interviews of these three pastors were guided by a questionnaire that he was developing to 
be completed by participating CHN pastors. One of the pastors expressed the belief that 
good insurance did not ensure that good health care would be administered to African 
Americans. This pastor also believed that his parishioners’ possessed a profound mistrust 
of medical professionals because even his parishioners had information, the often 
continued making unhealthy choices. Further, he believed that physicians did not tailor 
their use of medical terms for their audience. The pastor gave an example of an older 
African American who was asked if she had “bad blood.” To her, the phrase meant 
venereal disease when in fact the physician meant anemia. The pastor also discussed the 
problem of hospital emergency room doctors often being the primary physician for low 
income families. A female pastor attributed the health disparities of African Americans to 
several sources. She suggested that African American patients were sometimes unable to 
properly explain their symptoms which resulted in misdiagnoses. She also believed that 
such disparities were lingering effects of the Tuskegee study and the history of the John A. 
Gaston Hospital. The John A. Gaston Hospital was a state hospital in Memphis where 
African American patients were treated during the periods of racial segregation. Except 
for St. Joseph Catholic Hospital, the private hospitals, what is now Methodist Healthcare, 
nor Baptist (at that time the largest private hospital in the USA), accepted African 
American patients. In 1965 the author's cousin was the pastor of the largest African 
American Methodist church (today United Methodist) in Memphis. He went to Methodist 


Hospital and requested moving his father, a retired Methodist pastor, from John A. Gaston 
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Hospital to Methodist Hospital because it was rated to have better services. He explained 
Methodist Hospital's reaction: “Very politely I was told, with apology, they could not 
accept colored patients.” African Americans went to John A. Gaston Hospital, named 
after a black millionaire businessman of Birmingham, Alabama, while believing the 
services received were not the best services available in Memphis. 

In February 2005, the author wrote a personal letter to the pastors of the eleven 
churches that were participating in the CHN. In the letter, he introduced himself, 
expressed gratitude for their being a part of the network, and requested their completion 
of an enclosed questionnaire. The questionnaire was designed to ascertain from the 
pastors the type of health ministry they had (if any), the portion of their congregation that 
was African American, their views on health issues of African Americans, and their 
perceptions of advantages and disadvantages of working with the CHN. Receiving only 
three responses, the author contacted each of the eleven churches and requested an 
appointment with their respective pastors to discuss the Church Hospital Network. Four 
of the eleven pastors responded to the author's request and met with him in person. The 
author subsequently made two impromptu visits to the churches that did not reply to any 
of his contact attempts. The pastors of these churches did not hold office hours, did not 
have administrative assistance during the day, did not retum phone calls, and could only be 
reached during church programs or worship services. However, the author would see 
some of these unresponsive pastors at various community meetings that afforded them the 
opportunity to interact with pastors throughout the city, the state governor or the U.S. 
Secretary of Health. Through much effort, the author was able to interview seven pastors 
from the CHN. The results of each pastor's interview are reported below. A summary of 


findings can be found in Tables 1 through 4. 
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The first pastor interviewed had a congregation of 200 that consisted of an equal 
number of African American and white congregants. Over half of the congregation lived 
within the church community. This church had two associate pastors; one pastor was 
black and the other was white. The senior pastor was white. He delegated attendance to 
the CHN training to one of the associate pastors and a church lay member. After the first 
network meeting, the associate pastor did not view his attendance to the meetings as a 
priority and let the laity member represent the church. However, he did express the 
opinion that all pastoral meetings should be incorporated into luncheons in order to 
protect family time in the evenings. He also believed that training should occur at church 
locations rather than at the hospital. This church did not have a health ministry. The pastor 
was unaware of health disparities based on race. He expressed theological difficulty in 

-integrating the “Social Gospel” into his sermons. This was because health care and other 
social issues were not viewed as biblical content. The pastor was uncomfortable 
addressing issues that pertained to African Americans in his mixed congregation. 
However, he was sympathetic to the information provided by the author concerming health 
disparities of African Americans. This pastor agreed to discuss ways of addressing 
specific needs of his church members with six Elders of the church. 

The second pastor interviewed was African American and had a congregation that 
was ninety percent African American. He described his health ministry as one that included 
“Infomercials” each Sunday on health issues. Forty percent of his members lived outside 
of his church community. This pastor employed a health coordinator and held periodic 
health fairs for his congregation. Displays of AIDS/HIV bulletins were visible in his 
church and health information was included in church newsletters. Five days a week he 


instituted a “Come walk with the pastor” that included a three to five mile walk. He was 
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particularly knowledgeable of health disparities of African Americans and had conducted 
research in this area as part of his D.Min degree. This pastor believed that health 
disparities existed due to racial segregation and abuse, mistrust of physicians, medical 
prescriptions and hospitals. He did not believe access to medical treatment was a 
significant contributor to said disparities. These disparities could be eased, he believed, 
through health education, diet, exercise, regular checkups and encouragement from 
pastors. The pastor believed working with a hospital was advantageous because of the 
resources available to the hospital. He admitted that his professional calendar was very 
full, but quarterly training events at the hospital were reasenable and necessary for 
desirable results. 

The third pastor interviewed was sensitive to the racially transitioning community 
that housed his church near the home of Elvis Presley. The church and its surrounding 
community were predominately African American. His church that once boasted 1100 
white members merged with a black church and had 300 members at the time of the 
interview. There were 120 active members who lived in the church community. The 
pastor, who is black, did not have a health ministry in his church, but he was aware of 
health disparities affecting African Americans. He believed the disparities stemmed from a 
lack of early diagnosis, media exaggeration to denigrate the image of black citizens, and 
doubt that one's personal health conditions would remain secretive. He included health 
bulletins in his church literature and was very active in the Church Hospital Network. He 
believed churches had a role to play in health education programs and that the most 
convenient time to incorporate such programs was at church gatherings. He perceived the 


CHN as advantageous to his church because of the available medical resources from the 
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hospital and its staff. He stated that a quarterly meeting with pastors for strategic planning 
was reasonable as was meeting at the hospital. 
The fourth pastor interviewed was most the active CHN pastor in addressing 
health disparities of his congregation, and he was also actively involved with CHN. This 
‘African American pastor founded his church thirteen years earlier to address health 
disparities of African Americans. He was the first to develop a health center as a ministry 
of his church. His center employed volunteer physicians, dentists, counselors, social 
workers, and others to address the health needs of African Americans in the community. 
The pastor did not view pastors as non-respunsive to the Church Hospitai Network, but 
rather identified their desire to develop programs on their own church campuses. He 
believed health disparities were vestiges of racism. He suggested that African Americans 
often distrust the hospital system from collective memories of being unwanted patients. 
Consequently, they would wait until they were critically ill before accepting medical 
attention. This pastor's ministry underscored his conviction that churches should be 
involved in health ministry. His health ministry was incorporated in church gatherings, 
training events at his church, pastoral counseling, and hospital visitations. He valued the 
resources available to him from the hospital through his CHN connection. He believed 
quarterly meetings were reasonable, but could easily conflict with already busy schedules. 
He felt strongly that the hospital should export training events to the churches rather than 
expect the churches to come to the hospital. 
The interview with the fifth pastor was inspiring. He was an African American and 

the founder of his 200 member church. He had not attended any of the network meetings 
but delegated attendance to his associate pastor who was very active with the network. 


With a church housed on six acres of land in a developing African American community, 
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he was excited to have a ministry that could serve the entire community. This pastor was 
knowledgeable about health disparities. To combat the problem, he periodically invited 
health consultants to address his congregation. He employed an exercise therapist to 
provide physical training on Saturdays and had a segment of his worship liturgy entitled, 
“A Minute for your Health.” He believed health disparities were the results of hundreds of 
years of racial oppression, but was convicted that African Americans needed to, “Get over 
it.” His library was filled with resource materials on health. His commitment drew 
inspiration from a personal illness that he hoped to help others avoid. He agreed to be 
personally involved with the network and was a regular attendant not only of the pastors’ 
training event, but also to the training events for the church liaisons. This pastor 
purposefully used his attendance to model his conviction that having a hospital willing to 
invest its resources in assisting community health problems was valuable. He planned for 
his church to develop its own health programs in the future, but he accepted the hospital's 
offering of its facilities and staff for CHN events. 

The sixth pastor interviewed was white and had a very large church building that 
was exceptionally active ten years ago. A short distance from the Elvis Presley home like 
the church of another pastor interviewed, the church was a victim of “white flight.” His 
church congregation was predominately white and the pastor did not have a health 
ministry. He had not pondered the health disparities of African Americans. His church 
members, the majority of whom are senior citizens still living in the changing community, 
did not want to have a ministry to the “newcomers” in the community. The pastor 
explained that his White members felt deserted by the white physicians who left Methodist 
South Hospital for practices in areas with predominately White populations. These church 


members felt trapped in their community because of age and property investments. They 
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were angry and in essence "were waiting to die," without an interest in rebuilding a large 
membership with the new residents of the community. Because of these attitudes, the 
pastor committed to attending CHN meetings, but he was not willing to develop a church 
response to the health problems of African Americans. He explained that his participation 
in the CHN could not have a higher priority than requirements of his pastorate. He had no 
qualms with the quarterly meetings at the hospital, commended the work to improve the 
health of African Americans, but would always give his church priority when a conflict in 
scheduling arose. 

The seventh pastor interviewed served a large African American church. The 
senior pastor was difficult to reach for a formal interview because his calendar was filled. 
His associate pastor requested permission to be interviewed in lieu of the senior pastor 
because the he was equally knowledgeable about the CHN and worked hand-in-glove with 
the pastor. The church had a health ministry that includes aerobics classes, blood pressure 
checks by a nurse, and health information. The entire congregation was African American 
and most of the congregation lived in the church community. The associate pastor 
indicated an awareness of health disparities. He believed such disparities resulted from 
long-established racial discrimination, distrust of physicians and hospitals and medicine, 
bad eating habits, stress and lack of exercise. He saw significant value in the church 
actively developing health programs for its congregations. He viewed the CHN as a great 
community resource for assisting churches in developing health ministries. He voiced no 
problems with the hospital inviting church members to its premises for training, but he did 
state that the hospital should also provide resources to the churches so they can have 
programs on their own campuses. The pastor reported that the quarterly training was 


adequate, but could still conflict with already busy schedules. 
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A summary of the seven interviews can be found in the following five tables. 
Table 1 provides a summary of the health ministries described by each of the seven pastors 
interviewed. 


Table 1. Existing health ministries at the churches of the seven interviewed CHN pastors. 


Participant Existing health Description of health ministry 
ministry 

Pastor 1 No N/A 

Pastor 2 Yes Health coordinator on staff, displays HIV/AIDS 
information, church newsletter includes health 
articles, weekly walks with the pastor 

Pastor 3 No N/A 

Pastor 4 Yes Established health center with medical professions 
who volunteered services 

Pastor 5 Yes Health consultants address congregation, 
employed exercise therapist, part of worship 
liturgy devoted to health 

Pastor 6 No N/A 

Pastor 7 Yes Aerobics, blood pressure checks by a nurse, 


dispensing of health information 


Table 2 provides a summary of the demographic composition of the church of each of the 


seven pastors interviewed. 


Table 2. Demographics of church congregation. 


Participant % African American % Total congregation living outside 
church community 

Pastor 1 50 Less than 50 
Pastor 2 90 40 

Pastor 3 More than 50 Not specified 
Pastor 4 More than 50 Not specified 
Pastor 5 More than 50 Not specified 
Pastor 6 Less than 50 Less than 50 
Pastor 7 100 Less than 50 


Table 3 outlines the awareness of health disparities affecting African Americans as 


described by each of the seven pastors interviewed. 
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Table 3. Knowledge of health disparities of African Americans prior to interview. 


Participant 
Pastor 1 
Pastor 2 


Pastor 3 


Pastor 4 


Pastor 5 
Pastor 6 
Pastor 7 


Knowledge prior to interview 


No 
Yes 


Yes 


Yes 


Yes 
No 
Yes 


Perceived health disparities sources 
N/A 

Segregation, abuse, mistrust of 
medical authorities 

Belated diagnoses, media 
exaggeration of African American 
illnesses resulting in concerns about 
confidentiality of medical services 
Remains of racism, distrust of 
medical establishment, belief that 
doctors do not desire African 
American patients 

Years of racial oppression 

N/A 

Racial discrimination, distrust of 
medical authorities, eating habits, 
stress, lack of exercise 


Table 4 displays the situations under which pastors reported discussing health issues with 


their parishioners. 


Table 4. Situations specified by pastors used to discuss health issues with parishioners. 


Participant 


Pastor 1 
Pastor 2 
Pastor 3 
Pastor 4 
Pastor 5 
Pastor 6 
Pastor 7 


Church 
Gatherings 


x 


Xx 
Xx 
Xx 


Individual 
counseling 


Informal Hospital Other 
meetings visits 
x 
x x 
x 
4 


Table 5 outlines the pastors' perceived advantages and disadvantages of working with the 


Church Hospital Network. 
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Table 5. Perceived advantages and disadvantages of working with the CHN. 


Participant Perceived advantages Perceived disadvantages 

Pastor 1 Addresses needs of specific Targets only 50% of his 

congregation members congregation, inconvenient meeting 
location 

Pastor 2 Access to resources available to Time commitment 
hospitals 

Pastor 3 Access to resources available to 
hospital 

Pastor 4 Time commitment, inconvenient 


meeting location 
Pastor 5 Use of hospital facilities and access 


to its staff 
Pastor 6 Targets minority of his 
congregation, not supported by 
White members of congregation, 
Pastor 7 Assisted church with developing Time commitment, support for 
health ministries church on its own campuses desired 


The staff of Methodist Healthcare South Hospital is optimistic that future training 
sessions will realize an increase of representatives from the CHN member churches. In an 
August 2005 interview with the hospital's manager of community development, 
disappointment was expressed for not reaching her goal of 90% participation from CHN 
pastors. She reported that 60% of CHN pastors attended the first quarter luncheon for 
pastors, and 50% of pastors attended the luncheon for the second quarter. However, there 
was a Steady increase in total attendance at the quarterly church liaison training sessions 
by lay persons. CHN liaison members expressed an interest in attending makeup sessions 
if they were unable to attend a particular meeting. Makeup sessions became available as 
requested. The manager is pleased with the growing attendance of the CHN liaison 
members despite decreased pastoral participation. Her belief is that the pastors are 
encouraging the attendance of their church liaison members. So there was an indirect 


increase of pastor participation through the work of their liaison members. 
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When the CHN training began in 2004, outcomes of the training were not 
recorded. In June and August of 2004, a “Search Your Heart” training was held at South 
Hospital. After a staff member was assigned to manage the work of CHN in December 
2004, information was mailed to the church liaisons asking them what they did to share 
the heart training with the church members. Four churches reported that they had held 
events at their churches, but not necessarily related directly to heart health. There were 16 
at one church who participated in a cardio healthy awareness cooking class. Another 
church had 35 attendees for a Women's Health Forum that included information on heart 
disease. One other church provided blood pressure screenings to 18 participants. 
However, they also presented other topics such as cancer awareness, weight management, 
substance abuse, CPR training, AIDS, Diabetes and menopause. The failure to monitor 
results of training was corrected in 2005, and outcomes were reported for the 2005 
training sessions on arthritis and diabetes. As a result of the arthritis training, the following 
was reported by church liaisons to the CHN manager at Methodist South. 

1. Church liaison representatives reported distributing information received at 
training events to twenty-five church ministry team members. 

2. Approximately 600 church members received arthritis related information 
through worship services, sermons, exercise and walking classes. 

As a result of the diabetes training, the following was reported: 

1. Church liaisons shared the information with 26 church ministry members. 

2. 1600 church members received Diabetes related information through worship 
services; women, men and youth seminars; through cooking, healthy eating and 
walking classes. 


3. Two health fairs included Diabetes information. 
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4. 580 informational bags from the American Diabetes Association were 
distributed to churches to participate in “Diabetes Sunday 2005.” 

5. Nutrition workshops are reported by several churches in their response to the 
Diabetes training. 

The records of participation for the church liaisons are included in the chart below 
and provide insight on frequency of attendance. Eight of the eleven original churches in 
the network attended each training session but only three with a 75% attendance record. 
The remainder of the eleven original churches had a 50% or less average in individual 
attendance. The two predominantly white congregations of the original eleven churches 
did not attend the training sessions. Yet as a conglomerate, the eleven had an attendance 
record of 72%. Another note of interest is that as other churches learned of the CNN, 
requests to join increased the member number from eleven to fourteen. Even with that 
addition, the August training event reduced to seven churches in attendance. The author 
accounts for the lower attendance due to the last days of summer vacations. 

Pastors consistently attended their luncheon strategy updates at a lower percentage 
rate than their liaisons attended the training meetings. The author believes the pastors 
encouraged their liaisons to represent their congregations although the pastor had other 
higher priorities requiring his presence. The results which followed attendance of the CHN 
training events had more effects on influencing the behaviors of congregations than the 
attendance record of the pastor at planned luncheon updates for the pastors.. In that 
sense, the author is convinced the pastor was present in pastoral influence to keep his 


church involved in the network. 


Livy 


Methodist South Hospital 
Church Network 


_ Working together for a healthier community. 


PP 


Table 6. Church Hospital Network training session participants for 2004-2005. 


Behavioral 
Health 
(August 2005) 


Cancer 
Training 
(June 2005) 


Arthritis 
Training 


Diabetes Training 
(January, February 


Search Your 


Heart Training 


(June, August 


Grace United Greater Lakeview MB | Greater Lakeview | Koinonia Baptist | Greater St. 

Maeda Ghagch MB Church 

Church 

Holmes Road The Healing Center Koinonia Baptist Magnolia First 

Church of Christ Church Baptist Church Baptist Church 

Koinonia Baptist | Koinonia Baptist Mt. Vernon 

Church Church Baptist Church Church Church 

Middle Baptist Mt. Vernon Baptist Riverside MB 

Church Church Church Catholic Church | Baptist 

Mt. Vernon St. Joseph Catholic St. Joseph ae iy 
i Church Catholic Church Hope 


and July 2005) 


2004) 2005) 
Church Church Church 
Cross of Calvary | Chulahoma MB Chulahoma MB Greater Grace United 
Lutheran Church Church Lakeview MB Methodist 
Church Church 
Baptist Baptist Methodist Center Lakeview MB 
Church 


(March and July 


Conclusively, if pastors initiate or keep the dialogue going in their congregations 


on the problems of health and techniques reqired for j-revention, eradication or treatment 
of those health conditions, a reversal of these long standing disparities can be realized. If 
the culture of worship services can began to reflect a ministry to the diverse total selves of 
the congregation and community, the culture that permits the causes for health disparities 
to be perpetuated will change. Additionally, with knowledge on the responsibilities of 
Public Health to its citizens, pastors can use their influence to petition our government to 
use tax revenues to target health disparities with unrelenting prioritized consistency. 


Political affiliation at the statehouse or townhouse should never override, 
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disproportionately, the mental, emotional and physical pain of Americans first, and then 
the people of our world. Since childhood, the author was taught that “charity begins at 
home and then spreads abroad.” In Mark 12:31 Jesus said, “Thou shalt love they neighbor 
as thyself. There is none other commandments greater than these.” When health problems 
extend beyond boundaries of people divided by race, creed, color or ethnicity, Christian 
pastors in particular, have no option except to become involved because of the insistence 
of Jesus on definition of neighbor. Neighbor as clarified in the story of the Good 
Samaritan, because of social, political or religious dynamics, is usually someone different 
from the one with the opportunity to respond. The author chose Mark 12 as his New 
Testament passage for this Dissertation to encourage pastors that even across racial lines, 
they have no option than becoming involved in the eradication of health disparities. Dr. 
Scott Morns, M.D. of Memphis is at least theoretically correct that “75% of the ministry 
of Jesus dealt with the issue of healing.” 

The author also believes pastors heeding a Call to ministry, in reflection, finds the 
call of Jeremiah as a parallel Call to aid in eliminating health disparities prevalent in their 
communities. Jeremiah 1 illustrates how uniquely selected for ministry is the pastor, even 
when within the womb of his or her mother. “Before I formed thee in the belly, I knew 
thee; and before thou camest forth out of the womb I sanctified thee, and I ordained thee a 
prophet unto the nations.” (Jeremiah 1:5) The Institute of Medicine lists the core 
functions of public health as “Assessment, policy development and assurance.” It is an 
essential service of public health officials to prevent epidemics and the spread of disease, 
protect against environmental hazards, promote healthy behaviors and mental health, assist 


communities in disaster recovery, and to ensure the quality and accessibility of health 
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services.4 The biblical mandate is clear that those who are called by God have mandates to 
articulate that are beyond one’s community of origin. Jeremiah’s Call was ordination as “a 
prophet to the nations.” Community resources, by dictates of public policy, are available 
to fend off medical and societal nuisances caused by health disparities. If there is one 
lesson in the HIV/AIDS pandemic, it is this: ultimately the bell that tolls for disease in any 
part of the world is a bell that “tolls for thee.” Pastors have the ability to integrate 
spiritual, governmental, and private resources to address the disparities that plague African 
American community. The author uses the concept pastor in a racially generic sense. 
Elimination of health disparities should not be a Call for African American pastors. The 
Billy Graham crusades have been desegregated even before the Civil Rights Movement. 
Racial integration for many years is now the watchword theologically articulated among 
the most progressive pastors and evangelists in America. For example, Reverend Joel 
Osteen’s congregation of Fort Worth, Texas, rated as the largest congregation in America, 
has a sizable percentage of African Americans. What this means is that health disparities is 
the make up of a large portion of his congregation. A ministry other than to the soul must 
become the guideline for pastors in the 21* century less the historical travesty of the 
American church’s racial irresponsibility be perpetuated. 

On October 15, Methodist Healthcare South will have a third consecutive health 
fair. The expectation is more than 500 persons will attend the activity on the campus of 
the hospital. Children will have available miniature golf and basketball toss. 23 area 
organizations will be available to offer health information on various diseases and for 


blood pressure check, cholesterol screening, and glucose tolerance tests. Among these 


4Turncock, Public Health, 10. 
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organizations will be the American Heart Association; The Matemal League; The Church 
Health Center; The University of Memphis Gambling Clinic; Medicare D Prescription drug 
Benefit; Mid-South SAFE KIDS Coalition and the American Cancer Society. Marketed 
as a family affair, foods, drinks, a popular radio talk show host, and the news media are 
already committed to come. 

October 2004, the author was invited as guest speaker. This year there are two 
panel discussions, one by pastors, and the other by physicians. Methodist Healthcare’s 
Senior Vice President of Health and Welfare Ministries will lead the panel of six pastors 
who are members of the Church Hospital Network. The pastors have confirmed their 
attendance and preparation to speak on programs and emphases in their respective 
churches regarding reversing the health care problems identified as disproportionate to 
African Americans. The two physicians, one with internal medicine, the other an 
orthopedic surgeon, will answer questions from the audience. 

This study confirms that the Church Hospital Network at Methodist South 
Hospital is a viable model for pastors wishing to integrate the spiritual and physical health 
of its congregation and community. This author therefore, encourages pastors to join 
hospitals or other social agencies making health assessment of communities in which their 
churches do ministry. Because of America’s past in influencing the social, economic and 
educational standings of African Americans which impact health problems, the author 
invites the sensitivity of pastors for a response of eradicating health disparities. This, the 
author believes, is a strategy for eliminating the debilitating elephant of racism in the 21* 


century, one bite at a time. 


CHAPTER SIX 


REFLECTION, SUMMARY, AND CONCLUSION 


Pastors are not totally oblivious to problems that affect their memberships. They 
may be extremely protective of their turf, and follow the dictates of their memberships on 
church involvement, but pastors selectively involved themselves in issues that impact their 
congregations and community. 

The renaming of public parks in the city of Memphis has become a pressing issue 
for the City Council in July 2005. Because statues of Confederates Jefferson Davis and 
General Bedford Forrest do not represent the best interest of African Americans, African 
Americans on the council pressed for their removal from the public park. The issue has 
become so inflamed that Reverends Jesse Jackson and Al] Sharpton were invited and 
reportedly have accepted leading protest marches in Memphis in support of removal of the 
statues. A local pastor, who also serves as loca! director of Operation Push, extended the 
invitation. 

In the August 7, 2005 issue of the Commercial Appeal, columnist David Waters 
has an interesting article on pastoral issues in the African American community. Waters 
acknowledges that we can move churches from one location to the next. Cemeteries are 
moved to make room for airport runways and shopping malls. “We can move dead babies 
by the dozens to a potter’s in the burps each year.” Waters asks, “Why can’t we move one 


graveside?” He then continues with the fact of Memphis having the highest infant 
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mortality rate among the nation’s 60 largest cities or twice the national average. Every 43 
hours an infant dies in Shelby County. A larger percentage of these babies are African 
Americans. He asks if anyone called Reverend Sharpton about that. He further relates that 
according to the African American Family Institute, seven of ten births in Shelby County 
are to unmarried African American women—twice the national average. 

In Waters’ article, his contention is that half of all African American children in 
Shelby County live with single parents. He begs the question, did anyone call Reverend 
Jesse Jackson about that. Tens of thousands of Tennesseans lost their health coverage in 
July 2005 with the disproportionate number of African American decent. The Southern 
Christian Leadership Conference has held a vigil in Nashville, demonstrating against the 
decision to eliminate people from the TennCare rolls. The local leader of SCLC is also a 
local pastor. However, the demonstrations are reactive rather than proactive, and pastor 
participation, especially in Memphis, was non-responsive in confronting serious economic, 
mismanagement, systemic abuse and political issues which gave opportunity for the 
Governor’s action of cutting the rolls. David Waters only confirms pervasive views of 
accusations of “too little too late” pastoral involvement. Though Waters is sharp shooting 
the decision of clergy with national prominence to assist local problems of Memphis, 
priorities are within questionable limitations. There was not a visible outcry through media 
from the leadership of the African American community and pastors about the extremely 
high crime rate, inclusive of murders, robberies, and break-ins which disproportionately 
plague African American communities. The murder rate of Memphis set a record during 
this same period of political fights over removing the statues from the public parks. The 
solution was postponed when the City Mayor entered the fray and declared his authority 


as the sole authority for removal of statues. He further reduced such actions as a lesser 
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priority to the acute problems facing citizens of Memphis. However, although pastors are 
involved through their churches and community schools, either from lack of media 
coverage, the incident is another example that only when issues become a media event do 
they attract strong intervention of many African American pastors. On August 12, 2005, 
reported more than 60 clergy and laity attended a prayer vigil at Christ United Methodist 
Church. The vigil was also organized by the local pastor and leader of the Southern 
Christian Leadership Conference. 

In the literature review found in chapter two, the author referenced the insights 
from Transactional Analysis. Eric Berne describes human behavior in the language of 
games and scripts. In his book, Beyond Games and Scripts, he defines a game as “An 
ongoing series of complementary ulterior transactions progressing toward a well defined, 
predictable outcome.” Berne concludes that these repetitions are superficially plausible, 
with a concealed motivation or a series of moves with a snare or gimmick.! In this same 
book, a script, as defined by Berne, is “A life plan based on a decision made in childhood, 
reinforced by the parents, justified by subsequent event, and culminating in a chosen 
alternative.” He further describes games to be segments of scripts. Scripts belong in the 
realm of transference phenomena or adaptations of infantile reactions and experiences. But 
he says “a script is not a mere transference reaction for it is an attempt to repeat in 
derivative form a whole transference drama, “often split up into acts, exactly like theatrical 
scripts which are intuitive artistic derivatives of those primal dramas of childhood.” In 


Structure and Dynamic of Organizations and Groups, chapter six is entitled, “The Birth 


1 Berne, Beyond Games and Scripts, 69. 
2 Ibid., 350. 


3 Ibid., 126. 
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of a Nation.”4 Berne describes the process for individuals to become a group rather than a 
party. When America was founded, with the embodiment of the Articles of Confederation, 
America had the structure of a party rather than a group. There was no intemal apparatus 
for collecting taxes or regulating interstate relations. There was no external apparatus for 
to protect the country from invasion, from internal aggressions by Native Americans 
whose country had been taken, or from interference on the high seas. Internal disturbances 
from individual rivalry and external threats prevented peace from being a reality. The 
Constitution was drawn up as a remedy. In the process, each member state had to resign 
some of its individual proclivities in favor of group cohesion.* 

The author’s rationale for using the language of games and scripts is first of all to 
emphasize that resolution for resolving problems plaguing African Americans are 
repetitive. The African American experience is a continued “Reconstruction” era. 
Concessions are made by the Congress at the height of demonstrations and national and 
international media attention to alleviate pain due to racial discrimination. But from greed, 
mismanagement of resources, or politically negotiated power plays, the effects are 
minimized. Energies are then used only to protect the eroding gains until social eruptions 
reach crisis proportions again to force another concession. The process adjusts to repeat 
itselfas is in Berne’s description of games and scripts. Berne describes it best in his 
“Hello” book where he defines “Over and Over” scripts. He uses Sisyphus of Greek 
Mythology who was condemned to roll a heavy stone up a hill, and just as he was about to 


reach the top, the stone rolled back and he had to start over again.® In terms of ultimate 


4Berne, Structure and Dynamic of Organizations and Groups, 92. 
5 Ibid., 92-93. 
6 Tbid., 206. 
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success in alleviation of problems, they blend into Shakespeare’s reproduction of “Much 
to do About Nothing.” 

A classical book written by fellow Mississippian Richard Wright entitled The 
Outsider raises the question about whether America is too invested in being a party rather 
than a group. This is a party where every individual grouping other than of African 
ancestry is invited to openly share the benefits. The 20" century examples where Cubans 
with European traits are accepted at our ports in the state of Florida but those with 
African traits are returned to Havana. This is a party where boat people from Hati are 
returned en masse while Mexicans have become “‘the largest minority group” in America. 
This is a party where those arrested with crack cocaine pay large fines or serve lengthy 
prison terms while those with cocaine or found in possession of methylamine or with 
methylamine lavatories in their homes or businesses are given lighter sentences. This is a 
party where petty thieves have the “books thrown at them” in courts, but those whose 
embezzlements or inside trading schemes effect a lifetime of retirement investments of 
thousands of citizens, receive shorter sentences in minimum security prisons or are 
restricted to their luxury homes. Such scripts could not have been better written for H.S. 
Chamberlain, Robert Wagner or Arthur Gobineau mentioned in Chapter 3. 

In 1880 when the furor of nationalism was high in Germany, Chamberlain and 
German nationalist and composer, Richard Wagner, exalted race to the status of religion.’ 
Chambelain, an Englishman, became the first to claim Jesus as a member of the Teutonic 
race and was the first to ascribe Teutonic blood to all great men of other nations.* By 


7 Thomas F. Gossett, Race: The History of an Idea in America (New York: Shocken Books, 
1973), 347. 


8 Ibid., 348. 
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1910, his writings had already gone through eight editions and had sold more than 60,000 
copies. 

However, similar arguments for white superiority were not distributed in America 
until the late 19" and early 20" century. Gossett says Chamberlain’s work was not 
published in America until 1911. He further notes that although J.A. Godineau’s, “Essay 
On the Inequality of the Races,” (1853-1855) had been circulated in abbreviated form by 
White Southerners to defend slavery in 1865; it was not fully translated and published in 
America until 1910. In 1916, The Passing of the Great Race was published in America by 
Madison Grant. Gosset further contends thai “Grant’s book marked the tuming point from 
previous indifference among Americans to the immense importance of racial differences.” 
In his early race theories, Gosset supports the notion of Winsor that race was not a 
problem for ancient people. Of ancient civilizations, he makes this statement: “If race ever 
was the original basis of caste in India, it did not remain so. In Greek civilization, we find 
that there was apparently no relationship between slavery and race. . . . In neither Greece 
nor Rome does there appear to be much prejudice against Negroes because of their race. 
... In thirteenth century, we find an indication of how far the middle Ages were from the 
idea of race prejudices. In France, Pierre Dubois proposed that more sensible than the 
Crusades against the Moslems would be intermarnage. ! 

Grant’s assertion is not proof that color prejudices in America were not already 


deeply rooted during American slavery. I emphasize that the systematization of so called 


9 Thid. 
10 Tbid., 7-9. 
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white racism is a problem of modern creation. Barry N. Schwartz and Robert Disch, in 

their book, White Racism, state that: 
From 1619 to about 1660, a period of primary importance in the 
history of America, America was not ruled by color. Some, perhaps 
all, of the first group of African Americans worked out their terms 
of servitude and were freed. During this era Negroes were 
accumulating property, pounds, and indentured servants. One 
Negro immigrant imported a white man and held him in servitude. 
The breaking of the bonds of community between Negro and white 
Americans began with a conscious decision by the power structures 
of colonial America. In the 1660’s, men of power in the colonies 


decided that human slavery, based on skin color, was to be the 
linchpin of the new society.!! 


It may be that iacism today is a script or life plan based embedded in decisions 
made in the infancy of our nation. It may be further described as belonging to an 
adaptation of infantile reactions and experiences. Since then, according to Berne, games 
are segments of scripts, or the moves by which scripts are carried out, there is a way out. 
A powerful design to demonstrate the movement of games was developed by 
Transactional Analyst, Steve Karpman. Karpman’s concept showed a triangle with arrows 
showing movement in both directions.!2 The characters on the triangle are victim, 
persecutor and rescuer. All three are dependent upon each other for resources to play their 
game of choice. Hence, if there is nobody to rescue, the rescuer will become either a 
victim or persecutor so that he can switch roles later to satisfy the needs of being a 
rescuer. If the victim is not being victimized, he will find a persecutor or someone to 
rescue, who has no need for rescue, so as to experience the place of victim. However, the 


persecutor, if he has no victim, will become either victim or rescuer in order to, at the 


1] Barry N. Schwartz and Robert Disch, White Racism (New York: Dell Publishing Company, 
Inc., 1970), 257-258. 


12 Barnes, Transactional Analysis, 18. 
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appropriate time, become prosecutor again. Karpman shows this as a vicious triangle and 
the diagnosis is pathology. One of the primary reasons people play games is to structure 
their time. They know of nothing better to do with their loves. The way out of the game, 
of course, the cure for this insanity, is to get off the triangle. The cure is to neither play the 
role of victim, rescuer or persecutor. 

On November 14, 2003, the Norfleet Executive Forum on Health, of which Methodist 
Healthcare is a member, met at the University of Memphis. In assessing the Memphis and 
Shelby County area, the forum presented the following statistics: 

e Memphis is the unhealthiest city in the nation for women 

e Memphis is on the bottom 6% of those who exercise 

e Memphis is below the national average for healthy eating 

e Memphis is above average for BMI’s at 27.3 

e There is an epidemic of diabetes in the Memphis and Shelby County area 

e The mid-South must be educated about exercise, diet and obesity 

e The community must take the lead in educating the public about the relationships 

between diet, exercise, diabetes and obesity 

The University of Tennessee Health Science Center’s 2003 report on racial 
comparisons of health is reported earlier in this dissertation in chapter 3, page 27. At the 
Norfleet Forum, included in the UTHSC report to the forum on “The Diabetes Epidemic 
In Tennessee,” page 15 is the following quotation: “The poor and black populations 
contract most of the diseases associated with diabetes at earlier ages, suffer from these 


diseases more frequently and die from them sooner than any other Tennessee residents.” 
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In the Selma to Montgomery Civil Rights March of 1965, when this author arrived 
at Selma with a bus load of his fellow seminarians from The Interdenominational 
Theological Center in Atlanta, this is what was seen as described by David Abermathy: “He 
(Martin) and I were on the front row with a Greek Orthodox patriarch between us, decked 
out in all his ecclesiastical regalia, his beard flowing down to his waist. On my right were a 
group of nuns in their black and white habits, and immediately behind me were two rabbis. 
We were as ecumenical a group as ever gathered in this country.” !3 

This sea of well dressed citizens included clergy dressed in different color clergy 
shirts with white tured collars and business suits. Assembled inside and outside the 
Brown Chapel AME Church of Selma, people white and black, young and old, male and 
female, from East, West, South and North, were a powerful representation of the Church. 
It has been evaluated that this group, diversity at its highest form, helped to tun the tide 
of our country from a disgraceful, racist dominating past into public favor of civil rights 
for all citizens. This diverse body was led by pastors from all over the United States and 
Canada. 

The black and white churches and communities are postured with a reservoir of 
information on racial abuse or disparities in health, housing, education and economics. The 
United States Department of Public Health has the systemic resources and legal 
responsibility to eliminate health disparities and disease. However, without the white and 
black churches and the entire communities within our nation, joining these resources with 
total commitment to effectively treat and eliminate these disparities, the problem will 


persist. Like Sisyphus, under threat or immediate guilt, the ball of true democracy will be 


13 Ralph David Abemmathy, And the Walls Came Tumbling Down (New York: Harper and Row 
Publishers, 1989), 339-340. 
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pushed almost to the top until the psychological game of choice is played and the process 
is repeated. 

In chapter 3, the author referenced Hugh M. Butts in his linking racism to the 
health problems of African Americans. To reframe the dialogue on racism for elimination 
of the same in the 21* century at Dayton in 2004, the author cited Dr. James Cone’s three 
points: “Blacks and whites must break the silence and talk to each other; The same must 
listen to each other; A third paint is we must act. The developing insights from faith and 
health conclusions, with emphasis of body, mind and spirit must prevail with action for the 
total community, or racism through health disparities and other forms will survive another 
century as well. 

To solve the devastating problem of racism, Martin Luther King, Jr. is very 
prophetic in the conclusion of his “I have a Dream” address. To eradicate this tragic evil in 
the 21° century, commands that: “Black men (and women) and White men (and women) , 
Jews and Gentiles, Protestants and Catholics will be able to join hands together and in the 
words of the old Negro spiritual sing, free at last, free at last, thank God Almighty, we are 
free at last.” 

This author believes it is time to break the cyclic movements in the histories of 
major religious denominations. For example, the devastating split in 1844 of the Methodist 
Episcopal Church into Northern and Southern bodies was over the issue of slavery. 
Bishop Andrew, a Georgian, owned slaves through inheritance and his wife was also a 
slaveholder. Because the laws of Georgia prevented them from freeing their slaves, the 


bishop refused at his conference to desist in the exercise of his office while he remained a 
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slaveholder. Outraged by the actions of the conference, the southern delegates rebelled 
and left the General Conference of 1844 to go home and organize their own church. !4 

By 1965, Mead asserts that “About 87 percent of Black Christians in America 
were either Baptist or Methodist with Baptist comprising 65 percent of that number.”!5 
The author’s conviction is the so-called racial issues which forged the racial separations of 
black and white Christians remain an abomination to the body of Christ. Prior to the arrest 
of Jesus, his prayer was for the oneness of his disciples. John 17:23a (KJV) records these 
words of Jesus, “I in them, and thou in me, that they may be made perfect in one.” NIV 
translates the same verse: “May iney be brought to complete unity.” Though believers 
were to become divided for other than racial issues as well, the notion of racial supremacy 
is a tragic thorn in the flesh of the Church and needs to be eradicated to assist the racial 
healing of the American society. 

Reverend Frank Roughton Harvey, an Elder of the United Methodist Church, since 
1973 has included the following in his thousands of international presentations as the 
Centurion. It is not new information to pastors, regardless of race, that Christianity is a 
racially inclusive religion. The author’s conviction is that anything less is a hybrid robbed 
of the power of the life changing influence of Jesus Christ. “The Passion of the Christ” as 
a movie of the 21* century not withstanding, it is now time for pastors to demythologize 
the Gospel from the myth of racial supremacy. Frank’s quote is as follows: 

Y'shua struggled and slithered along until a black African lunged 

from the crowd with a gesture of compassion on his face. I tapped 


my spear on the shoulder of that black Cyrenian whom we later 
learned was named Simon. That was the gesture we used in 


14 Frank S. Mead, Handbook of Denominations in the U.S. (Nashville, TN: Abingdon Press, 
1995), 197. 


15 Tbid., 53. 
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commandeering a civilian to carry our military burden for a mile. 
Simon untied the beam and carried the Savior's cross to the top of 
the mountain. It was the only gesture of compassion that really 
helped him on that day of infamy. Later when Christianity began to 
spread, that same Cyrenian was amazed that people had seen 
Y'shua alive after his crucifixion. He said I know that man. I carried 
his cross! He became a convert. Paul and the Christian brotherhood 
affectionately called him Simon the Niger. Translated from the 
Greek it means Simon the Black. His son Rufus was convinced and 
converted along with two other black Cyrenians, Barnabas and 
Lucius. They became prophets and teachers in the church at 
Antioch. God's vision to restore humanity, as an inclusive family 
got off to a good start in the very foundation of the church. You 
can't get more foundational than to carry the savior's cross to share 
his burden on the day he was crucified. The Church had a Jerusalem 
headquarters for evangelizing the Jews. However the headquarters 
for restoring God’s inclusive and universal vision was at Antioch. 
Paul put Simon the black Cyrenian and his son Rufus in charge of 
the teaching there. It is ironic that a militant religion tries to lure 
people of color away from Christianity with the argument that 
Christianity is the white man’s religion. What makes it so ironic is 
that two black Africans were the professors of the first seminary 
Christianity ever had.!6 


After the devastating impact of Hurricane Katrina on the Gulf Coast, on 
September 3, the Memphis City Mayor called for a meeting of pastors, political and 
business leaders to Mississippi Boulevard Christian Church. The goal was announced to 
raise $10m “through local congregations and businesses that will be distributed to 
hurricane victims staying in the Memphis area.”!” Officials urged local clergy to open their 
doors to those seeking refuge in Memphis and to work with relief efforts. To the author, it 
is significant that in crisis, the Mayor did not call to African American pastors but through 
all media available, sent a call to clergy from “all houses of worship” in the Memphis area. 


More than 500 religious leaders attended the meeting. The racial, ethnic and religious 


16 Frank Roughton Harvey, “The Roman Centurion,” One Man Biblical Drama. Produced and 
directed by Frank Harvey, 1973. Videocassette: 


17 James Davis, “Memphis Relief Drive Shoots for $10 Million,” The Commercial Appeal, 3 
September 2005, sec. 1A, p.1,8. 
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diversity of their representation could parallel the same in Selma during the year 1965 that 
turned the tide of Civil rights in America. The Mayor singled out a pastor’s visit that 
energized him to action. Pastors by virtue of divine providence and history are extremely 
influential people. 

In 2001, Reverend Ivan Bethel told the 25,000 delegates to the National Baptist 
Convention, “The Black Church in the 21" century must play a central role in improving 
the health of African Americans, just as it helped fight for equality in the Civil rights 
Movement.” He used the term “helped fight” because the symbolic deaths of James 
Chaney, Michael Swerner and James Goodman, Civil Rights workers murdered at 
Philadelphia, Mississippi is not to be denied. Whites, Blacks, Jews and other ethnicities 
and religions secured the success of the Civil Rights Movement. The Black church or the 
white church alone is powerful enough for the task building the kingdom of God. 

It is so unique that the beginning of the Church Hospital Network consisted of 
black and white pastors with predominant black or white congregations. However, it is 
also unique that racial sensitivities still negatively impact resolutions forty- five years after 
President Johnson’s enactment of the Great Society program of 1965. The author believes 
Jeremiah 1:4-9 and Mark 12:28-32 are relevant to the leadership of pastors in the 21* 
century. Now is the time to reverse a racial stigma created by the evil clutches of racism— 
health disparities. The Church Hospital Network developed at Methodist Healthcare 
South Hospital is a model for “eating the elephant of racism,” one bite at a time through 
increasing participation of pastors, across racial, denominational and religious barriers, to 
address health disparities in the African American community. As the “bell tolls” for the 
African American community, in terms of healthcare, it also tolls for the entire American 


community. 
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February 9, 2005 


Dear Reverend 


I was thrilled to find that you and your church are members of the Church Hospital 
Network co-established by Methodist South Hospital. For six and a half years, I have 
been serving as Senior Vice President of Health and Welfare Ministries at Methodist 
Healthcare. We began three years ago with a Clergy Advisory Committee meeting with 
Gary Shorb, CEO. Last year the local chapter of Churches Uniting In Christ honored me 
with their request to be Chairman for 2005. Dr. David Hilliard has agreed to serve as 
Vice-Chairman. My pastoral experience also includes 30 years on active duty as an Army 
Chaplain and eight years in the civilian pastorate. 


I find it impossible to be a pastor and not be involved with the health needs of our 
congregations. A majority of Jesus’ ministry involved healing the sick and disabled. Joe 
Webb, administrator at Methodist South, has invited me to assist our pastors in working 
with the Church Hospital Network. I am delighted to be on the team with him and his 
staff in doing so. I have already visited with three of you and was inspired by your 
cordiality and information you shared with me on your work in healthcare, and addressing 
resources to assist you in doing even more. I look forward to personally visiting each of 
you in this process. 


I have developed the enclosed questionnaire and ask your assistance on how I can 
be more directly involved in this effort. Please complete it and return by mail to me as 
soon as convenient. Also included are the dates and times for you or your church liaison 
to attend the next training events. It is said that some future events will be held in your 
churches as well. However, because usable resources are more convenient at Methodist 
South, I hope you will permit their maximizing assistance at their location. I am looking 
forward to seeing you at meetings and at your locations. 


Fraternally Yours, 


Elvernice “Sonny” Davis 
Senior Vice President 

Health and Welfare Ministries 
ED/ld 


Enclosures 


cc: Joe Webb 
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July 11, 2005 


Dear: 


First let me commend you again for taking time out of your schedule to 
participate in Methodist South Hospital’s Church Hospital Network (CHN). 
Much progress in health education has taken place, which would have been 
impossible without your endorsement and assistance. 


I look forward to seeing you at the luncheon this Thursday at 12:00 
Noon at Methodist South in rooms A & B adjacent to the cafeteria. I have 
enclosed a questionnaire, which is very important for me to get your 
response. A stamped, return address envelope is enclosed for you to return 
mail upon completion. You may also give it to me personally at the luncheon. 


With the current emphasis on the plight of TennCare and health care 
issues, I thank God for our ministries to our congregations in these desperate 


times. 


Yours in Christ 


Elvernice "Sonny" Davis 
Senior Vice President 
Health & Welfare Ministries 
ED/Id 


Enclosures 
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. Church Hospital Network Pastor Interview Questions 


Do you have an existing health ministry in your church? 
e Ifyes, what kind of a program is it? 


e Ifno, is this a program that you would consider working with the Church Hospital 
Network to develop? 


What percentage of your congregation is African American? 
e¢ What percentage lives outside of the community in which your church is located? 


Do you feel that there are issues or disparities in the heath status or health needs of 
African Americans contrasted with those of white Americans? 


e Ifso, what are they? 
e What are the factors that generate these disparities? 


Do you feel there is a legitimate role for African American Churches in facilitating access 
to health care and health education programs for their parishioners? 


How often do you discuss/comment on health issues that are prevalent among African 
Americans with members of your congregation? Do these discussions occur most 
frequently in the context of: (check all that apply) 


Church gatherings _ Individual counseling sessions___ 
Informal meetings with parishioners or family members___ 
Hospital visitations __ 


What might be the advantages/disadvantages of working directly with Methodist South 
Hospital to establish a formal Church Hospital Network to attempt to reverse some of the 
negative trends of chronic health conditions for African Americans in our community? 


e How often would you be willing to meet with the Church Health Network 
Committee for strategic planning? 


e What do we need to do to insure high levels of involvement among pastors and to 
transcend the political or turf issues that may exist among some of the churches? 


APPENDIX C 
METHODIST HOSPITAL SOUTH ADMINISTRATOR AND CHURCH 
HOSPITAL NETWORK COMMUNITY DEVELOPMENT 
MANAGER INTERVIEW QUESTIONS 
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HOSPITAL ADMINISTRATOR INTERVIEW QUESTIONS 


1. Why did you decide to create a Church Hospital Network? 


2. How do you evaluate the effectiveness of the network in accomplishing your goals? 


3. Are you pleased with your involvement of pastors in the work of the network? 


4. Onascale of one to ten, with ten being the most pleased, please evaluate the 
participation of pastors in the network. 


5. What are you most pleased about pastors’ participation in the network? 


6. What are you less pleased about in pastor participation? 


7. Please provide at least two key contributions dependent upon pastor participation. 


8. Has there been an increase in clergy participation in Church Health Network 
programs? 
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CHURCH HOSPITAL NETWORK COMMUNITY DEVELOPMENT 
MANAGER INTERVIEW QUESTIONS 


1. What is your impression of the Church Hospital Network? 


2. Does it address the issues of health disparities among African Americans? 


2. How do you evaluate the effectiveness of the network in accomplishing your goals? 


3. Are you pleased with the involvement of pastors in the work of the network? 


4. Onascale of one to ten, with ten being the most pleased, please evaluate the 
participation of pastors in the network. 


5. What are you most pleased about pastors’ participation in the network? 


6. What are you less pleased about in pastor participation? 


7. Please provide at least two key contributions dependent upon pastor participation. 


8. Has there been an increase in clergy participation in Church Health Network 
programs? 


APPENDIX D 
CHURCH HOSPITAL NETWORK TRAINING RESULTS 
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Methodist South Hospital £ * 
Church Network” 


Working together for a healthier community. 


Church Hospital Network training session participants for 2004-2005. 


Search Your 
Heart Training 
(June, August 

2004) 


Berean Baptist 
Church 


Cross of Calvary | Chulahoma MB Chulahoma MB 
Lutheran Church Church 


Diabetes Training Arthritis Cancer Behavioral 
(January, February Training Training Health 
and July 2005) (March and July (June 2005) (August 2005) 
2008 
Berean Baptist Church | Berean Baptist 
Church Church 
Greater Grace United 


Lakeview MB Methodist 
Church Church 


Cummings Street | Cummings Street Grace United The Healing Greater 

Baptist Baptist Methodist Center Lakeview MB 
Church 

Grace United Greater Lakeview MB | Greater Lakeview | Koinonia Baptist | Greater St. 

Methodist Church MB Church Church Thomas 

Church 


Holmes Road The Healing Center 
Church of Christ 


Church Baptist Church Baptist Church 
Baptist Church Church Church 
Middle Baptist Mt. Vernon Baptist Riverside MB St. Joseph Mt. Vernon 


Church Church Church Catholic Church Baptist 
Mt. Vernon St. Joseph Catholic St. Joseph 


Testament of 
Baptist Church Catholic Church Hope 


Koinonia Baptist | Koinonia Baptist 
Church Church 


APPENDIX E 
CHURCH HOSPITAL NETWORK ORDER OF SERVICE EXAMPLE 


144 


i i in the Serm: 


Since we quickly forget 90% of what we hear, note taking will 
double the percentage of our take home response. 


Subject 


Date 


Scripture 


Sermon Outline or Maia Points: 


Application to My Life: What did God say specifically to me through 
the Sermon? What is the underlying principle? 


Where or how could I practice that Principle? 


“Don’t fool your selves by just listening to the word, 


instead put it into practice.” James 1:22 
September 2005 
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Worship Folder 
Rev T. O'Neal Crivens, Sr. 
Pastor / Teacher 
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, Order of Service i 


(0 Worship Through God's Word (Ly 


Opening Words of Praise............scscssssssssssseseeee Worship Leader The Centering Moment 
Praise MUSic...........scccccscccsssscessescccesccecescceeeerers Congregation Jesus: That Dear Name 
Excitement of Fellowship.............scssscsscessssseeees Worship Leader “Jesus,” Say My Name often. It was in My Name Peter 
, bade the lame man walk. “In the Name of Jesus Christ of Naz- 
Greetings & Concerns of the Church..........sscsscsssssseccsssseeeees arath aise and walk. 
Call To Worship..........ccccocsscsssessceccsscceeecnene Worship Leader “Jesus,” The very sounding of My Name, in love and ten- 
: ; derness, drives away all evil. It is the word before which all the 
Opening Prayer..........scsccesserceecsecsceneseees Fellowship of Deacons hosts of evil flee. 


Choral Response............”Tell It, Sing It, Shout It...........Congregation 


6] Worship Through Song 
MUSIC scicscacecaccdetesecascsesedcassescvesss cocesdsvevsssacees “Music Ministry 
cD Worship Througt: God's Word cD 


“T have hidden yow word in my hea.*t that I might not sin against you” 
Psalm (19:11 


All persons are invited to offer worship through sharing from the Scriptures 


“Jesus,” My Name is the call for a life line to rescue you 
from temptation. 


“Jesus,” The Name banishes loneliness --- dispels gloom. 


“Jesus,” Summons help to conquer your faults. I will set 
you on high because you have known My Name. 


Yes! My Name — “Jesus, ” Use it more. Use it tenderly. Use 
it prayerfully. Use it powerfully. 


Nehemiah Call Fund .........sscssssssssssssesees Fellowship of Deacons Discipline of Silence 
Do Unto Others Fund...........ccccssccscssssssssssersseeees Youth Ministry Hymn of Preparation...........ccccscccscsssnssseeees eSasucusevovscssvices’s 
SOPMOM 35s. ccecccscasscececececees coscecvsssagctece Rey. T. 0. Crivens, Sr. 
-XA Minute For Your Health............ssssssssseesess acueaseccuctersitevsers ie 
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A MINUTE FOR YOUR HEALTH 
HEALTHY EATING LEADS TO A HEALTHY LIFE 


“And whatsoever ye do in word or deed, do all in the name of the Lord Jesus.” 
Colossians 3:17 


Two out of three people will die from cardiovascular disease or cancer. Eating too much 
fat contributes to both. Why take the risk? It is time you discovered how delicious low-fat 
eating can be. 


Here are some guidelines for reducing the fat in your diet: 


Lb 


vm 


~ 


9. 


Listen to your body and eat only when you are hungry and stop when you are full ~ 
no matter how good the food is. 

Lear to say no to your mother and all the other fat-chefs and fat consumers in your 
life. They will find ways to show their affection for you other than feeding you to 
death Maybe the time will come when you can show your affection by leading them 
toward a healthier diet. 


. Find better ways to handle stress than overeating. Take a brisk walk when you feel a 


binge coming on. You'll find it refreshing and you'll lose weight. 


. Avoid red meats and eat more fish, fresh turkey, and chicken, without the skin 


and visible fat. But because extra fat and salt are usually added to processed 
turkey and chicken, a vegetarian diet is even healthier. 


. Use olive, canola, or safflower oils for your gravies when you fry or sauté. Avoid 


lard, butter, coconut and palm oils. 


. A serving of fruit or raw vegetables before meals will help to fill you up with 


good stuff and leave less room for the not so good stuff. When you feel that you 
absolutely have to eat something sweet, try low fat yogust, sherbet, sorbet, Jell- 
O, or pudding made with skim milk. 


. Avoid eggnog, mayonnaise, salad dressing, whole milk, and cream. Save your 


two eggs per week for Saturday morning. When you drink milk, make it skim 
milk, and when you eat chzeve, make it ow fat such as cottage cheese, 
mozzarella, and ricotta. 


. Avoid pastries, doughnuts, and croissants. Eat whole grain bread, English 


muffins, bagels, pretzels ard bread-sticks. Beans (Legumes) and cereals are good 
substitutes for nuts and processed flour. 

Avoid sausages, scrapple, bacon, hot dogs, hamburgers, and lunchmeats such as 
comed beef, pepperoni, and pastrami. 


10.Boil, broil, bake and roast, instead of frying. 


If you follow these 10 commandments, you will look better, feel better, and live 
longer. 
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